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A YEAR  has  passed.  Tlie  changes  we  inaugurated  last 
January  have  justified  themselves,  and  the  new  policy, 
to  judge  by  numerous  letters  received  and  our  increased 
subscription  list,  is  an  assured  success. 

Friendly  criticism  and  suggestions  are  invited,  as  we  are 
constantly  striving  to  make  the  JOURNAL  better  and  to 
keep  close  in  touch  with  our  readers.  Short,  practical, 
original  articles  will  always  be  welcomed,  and  published  as 
promptly  as  possible,  such  as,  wliile  intelligible  and  of 
interest  to  the  general  practitioner,  are  addressed  especially 
to  the  exclusivist  and  the  specialist. 

In  the  coming  year  even  more  attention  will  be  given  to 
the  symposia — that  popular  department  to  which  prom- 
inent specialists  contribute  tersely  their  practice  and  ex- 
perience in  questions  of  interest. 

A  new  feature  will  be  editorials,  giving  the  JOURNAL 
more  personality  and  interest  than  can  be  expected  from 
the  critical  blue  pencil  without  them. 

The  places  of  Drs.  Gennerich  and  Wood  will  be  taken 
by  Drs.  F.  E.  Rabe  and  E.  Rodney  Fiske,  who  will  be, 
respectively,  our  German  and  French  collaborators. 

Tiie  indefatigable  Dr.  Reynolds  would  fill  all  our  pages 
— if  we  would  let  him — in  the  effort  to  make  the  bibli- 
ography complete,  but,  valuable  as  that  would  be,  it  is  of 
course  impracticable.  It  has  been  found  necessary  to  limit 
this  department  to  a  select  list  of  periodicals  and  their 
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original  articles  which  further  the  development  of  the  four 
ologies  to  which  we  are  devoted. 

GENERAL  ANESTHESIA  FOR  THE  ADE- 
NOIDS OPERATION. 

IN  our  symposium  this  month  those  who  advocate  general 
anaesthesia  seem  to  have  the  best  of  the  argument.  It 
may  be  well  to  state  that  the  predilections  of  those  invited 
were  not  considered  when  the  list  was  made. 

Timidity  which  prevents  resort  to  a  general  anaesthetic, 
dwells  unduly  upon  the  exceptional  death,  practically 
ignoring  the  five  thousand  successful  anaesthetizations. 
The  danger  of  anaesthesia  lies  principally  in  the  method  of 
its  administration.  Fortunately  the  profession  is  awaken- 
ing to  the  importance  of  this,  and  each  year  skilled  anaes- 
thetists are  more  readily  to  be  had. 

Patients,  especially  children,  have  rights  which  but  too 
many  surgeons  are  apt  to  slight.  The  shock  incident  to 
this  operation  in  its  brutal  form  is  a  serious  thing  to 
any  child — and  the  conscious  operation  at  its  best  is 
brutal  in  comparison  with  that  under  an  anaesthetic. 

A  model  case  happened  within  the  writer's  knowledge  :  a 
typical  adenoid  boy  "went  to  sleep"  one  day  when  the 
family  doctor  was  at  the  house,  never  saw  the  specialist 
nor  heard  of  his  connection  with  the  case,  awoke  peace- 
fully with  no  shock  nor  pain,  and  a  few  days  later  asked 
when  his  operation  was  to  be ;  in  three  weeks  or  so, 
as  is  not  uncommon,  he  developed  from  a  spindling,  pale 
weakling  to  a  rosy,  rugged,  robust  boy.  Per  contra — a 
little  girl  of  nervous  temperament  was  operated  success- 
fully "  without  anaesthesia  ;  the  surgeon,  a  lover  of  cJiildren, 
gentle  and  successful  with  them,  being  satisfied  with  the 
operation  and  its  result.  The  child  had  a  relapse  about  a 
year  later  and,  according  to  the  mother,  had  not  then 
gotten  over  the  shock  ;  the  parents  would  not  hear  of 
another  operation  without  general  anaesthesia. 
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Then  again,  it  is  no  light  thing  to  betray  the  confidence 
of  a  child  ;  the  effect  upon  the  little  one  is  apt  to  color  its 
whole  after-life — such  experiences  are  never  forgotten — 
and  upon  the  surgeon  is  incalculable.  About  thirty  years 
ago  a  doctor  betrayed  the  confidence  of  a  boy  (brutally 
breaking  open  a  boil  on  the  wrist),  and  to  this  day  is 
execrated  whenever  and  wherever  that  man  can  find  occa- 
sion to  speak  of  him. 

This  is  not  a  simple  operation,"  especially  on  a  strug- 
gling child. 

In  children  operated  without  general  anaesthesia  the 
probabilities  are  that  the  site  of  this  operation  is  not 
treated  anti-  or  a-septically,  and  such  irrigation  as  might  be 
attempted  would  hardly  be  effectual.  Does  not  the 
necessity  for  haste  lead  many  men  to  neglect  this  who 
in  their  other  operations  pay  due  regard  to  antisepsis  ? 

Bichloride  is  too  poisonous  for  use  here,  even  1:5000, 
when  we  have  in  formaldehyde  a  safe  and  more  efificient 
germicide. 

If  really  expert,  one  should  be  able  to  operate  with  either 
hand,  and  to  remove  post-nasal  adenoids  while  the  anaesthet- 
ized patient  lies  prone  with  the  face  over  the  edge  of  the 
table. 

Oxygenated  chloroform  is  by  all  odds  the  best  anaesthetic, 
the  only  objection  being  its  expense  and  cumbersomeness. 
Pure  oxygen  is  at  hand  for  emergency,  but  the  color,  pulse, 
and  respiration  hold  good  ;  there  is  no  depression,  and 
usually  no  nausea. 

<^ 

CORRECTION. 

SOULE.  Among  our  professional  cards  the  old  address 
of  Dr.  Isaac  C.  Soule  has  been  printed.  We  call  attention 
to  the  fact  that  the  doctor  has  been  in  Kansas  City,  Mo., 
for  three  years — 1103  Main  Street.  He  has  the  chair 
of  Ear,  Nose,  and  Throat  Diseases  in  the  Kansas  City 
Homoeopathic  Medical  College. 


MASTOIDITIS.* 


EDWARD  J.  BERNSTEIN,  M.  D. 
Baltimore,  Md. 

HITHERTO  it  has  been  the  custom  to  think  of  inflam- 
mations of  the  mastoid  and  the  tympanic  cavity  as 
two  separate  entities.  It  is  my  belief  that  this  is  based  on 
a  misconception  of  the  normal  and  pathological  histology 
of  these  structures.  This  I  hope  to  make  clear  before 
I  finish.  Mastoiditis  occurs  as  acute  and  chronic  ;  these 
are  again  subdivided  into  primary  and  secondary. 

Primary  acute  inflammation  is  quite  rare,  and  is  usually 
the  result  of  injury,  exposure  to  severe  cold,  or  may  occur 
in  the  course  of  syphilis  ;  it  is  open  to  question,  however, 
whether  even  in  these  cases  some  preliminary  inflammation 
has  not  preceded.  Occasionally  it  seems  to  follow  an 
otitis  externa  circumscripta  or  diffusa,  but  here  the  progress 
of  events  is  much  the  same  as  in  the  so-called  primary 
disease;  viz.,  a  superficial  circumscribed  periostitis,  with 
death  of  the  underlying  cortical  substance  and  of  the 
contiguous  cell  walls,  the  limitation  of  this  being  accom- 
panied by  a  circumjacent  engorgement  and  swelling  of  the 
mucous  membrane  similar  to  that  occurring  on  a  larger 
scale  in  the  mastoid  cells  in  profound  inflammation  of  the 
drum  cavity.  Secondary  inflammation  occurs  through  the 
antrum  as  a  consequence  of  one  of  three  conditions  :  First, 
an  acute  congestion,  generally  in  its  incipiency  a  vasomotor 
neurosis;  second,  an  acute  catarrhal  inflammation  originat- 

*  Read  before  the  Maryland  Laryngological  Association,  and  the  fall  meeting 
of  the  Maryland  Medical  and  Surgical  Faculty  at  Elkton,  Md. 
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with  a  disturbance  in  the  naso-pharyngeal  mucous 
membrane  and  extending  progressively,  often  rapidly  ; 
third,  and  this,  possibly,  the  most  prolific  source,  as  a 
-sequence  of  chronic  suppurative  disease  of  the  drum  cavity, 
sometimes  of  long  standing  and  with  or  without  already 
established  necrotic  process  therein. 

"  The  cases  coming  under  the  first  head  are  less  frequent 
than  the  second  ;  they  usually  have  a  history  of  preceding 
over-tire,  of  depression  following  exhaustion,  or,  in  the 
•event  of  their  being  of  local  reflex  origin,  of  severe  expos- 
ure."   (Blake,  in  "  Burnett's  System.") 

The  disease  occurs  with  a  sudden  and  unexpected  onset 
of  pain-,  and  rapidly  increases  in  severity.  It  is  not 
confined  to  the  middle  ear,  but  radiates  forward  and 
upward  ;  and,  in  the  event  of  profound  mastoid  compli- 
cation, backward  ;  in  addition  to  the  continuous  and  more 
bearable  pain,  it  emphasizes  the  location  and  character  of 
the  disturbance  by  occasional  severe  paroxysms.  These 
symptoms  will  be  clear  when  you  recall  the  fact  that  the 
mucous  membrane  in  the  tympanic  cavity  is  not  smoothly 
applied,  but  in  the  upper  part  and  below  the  aditus  it  lies  in 
folds.  These  are  variously  placed,  some  running  horizontally 
(obstructing  the  drainage  of  the  aditus),  some  vertically  or 
irregularly  disposed  about  the  stapes  or  fenestra  cochlearis; 
this  is  of  clinical  importance  in  obstructing  the  motility  of 
these  parts.  The  third  set  are  those  of  striae  and  redupli- 
cations, principally  in  the  neighborhood  of  the  antrum. 

Aside  from  the  obstruction  to  free  drainage  in  the  upper 
portion  of  the  tympanum,  the  reduplications  of  the  mucous 
membrane  of  the  first  sort  may  be  considered  as  playing  an 
important  role  in  the  aetiology  of  those  diseases  of  the 
tympanic  attic,  the  majority  of  which  start  with  a  sus- 
pension of  vasomotor  inhibition  in  that  region.  Taking 
into  consideration  the  reduplication  of  the  mucous 
membrane,  we  can  readily  see  that  the  secreting  and 
vascular  surface  of  the  tympanic  cavity  may  be  easily 
doubled  or  trebled  by  their  presence — a  condition  which 
serves  to  account  for  the  rapid  development  of  congestive 
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disorders  in  this  place,  and  for  the  often  excessive  and 
copious  serous  exudate,  without  calling  into  question  any 
contribution  from  the  antrum.  Consider  also  that  the 
blood  supply  of  this  region,  coming,  as  it  does,  partly 
from  branches  directly  from  the  carotid,  affords  an  oppor- 
tunity for  sudden  engorgement  of  the  mucous  membrane 
and  submucous  tissue;  in  the  event  of  suspension  of  vaso- 
motor inhibition  of  general  or  local  reflex  origin.  We 


Tympanic  cavity,  aditus  ad  antrum,  antrum  and  mastoid  cells.    Vertical  sec- 
tion— segment  poster-internal  to  the  section.    Enlarged  5  diameters. 


should  bear  in  mind  that  the  aditus  is  subject  to  anomalies 
of  caliber  and  direction,  and  that  it  has  the  well-known 
tendency  to  excessive  engorgement  and  swelling  of  the 
mucous  membrane  of  the  antrum  and  aditus,  as  distinct 
from  that  of  the  rest  of  the  middle  ear.  This  fact  is  of 
paramount  significance  not  only  in  the  suppurative  inflam- 
mations, but  also  in  the  acute  congestions  of  the  tympanum 
of  reflex  origin, — exposure  to  cold,  etc., — and  is  of  clinical 
importance  in  the  therapy. 
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Second.  In  those  acute  catarrhal  inflammations,  no 
matter  what  the  general  cause  may  have  been,  its  local 
exhibition  is,  first,  usually  in  a  portion  of  the  mucous  tract 
remote  from  the  middle  ear,  generally  from  the  naso- 
pharynx, through  the  medium  of  the  Eustachian  tube.  In 
those  cases  the  primary  congestive  stage  is  of  short  dura- 
tion and  is  accompanied  or  followed  rapidly  by  consider- 
able swelling  of  the  mucous  membrane  and  by  increased 
activity  of  the  secreting  glands.  T^^,^  pain-is  le-s.s  jSL\d4en 
here  in  its  onset  and  less  severe  invits  paroxysms  than^  \n 
the  acute  congestion  of  tlje  vasomotor  type  the  appear- 
ance of  the  ear  also  Ui-dicates  a  difference  in  condition 
characterized  by  a  more  generally-  ciEuse.d  c  oiigc^tiqa  §it;the; 
inner  end  of  the  canal  and  of  tiie  tyrnpariurri.  The  ne.-vous 
system  is  less  profoundly  affected,  the  progress  of  the 
trouble  to  the  mastoid  is  slower  and  more  progressive. 
The  swelling  of  the  mucous  membrane  in  the  attic  is 
nature's  effort  to  protect  that  cavity  from  implication  in  the 
disease  of  the  tympanic  cavity,  often  enough  unavailing. 
The  disease  of  the  mastoid  cells,  starting  as  an  inflammation 
of  the  lining  membrane  of  the  drum  cavity,  and  antrum, 
varies  greatly  in  different  cases  as  to  its  rate  of  progress  and 
the  direction  in  which  it  shall  make  itself  manifest  exter- 
nally;  these  differences  depending  on  the  structure  of  the 
bone  forming  the  mastoid  walls  and  cells  and  the  degree 
of  implication  of  the  bone  in  the  inflammatory  process. 
The  whole  course  of  a  case,  beginning  with  the  onset  of  the 
acute  tympanic  cavity  disease  and  terminating  in  an  opera- 
tive opening  of  the  mastoid  cells  for  the  release  of  pus  or 
the  removal  of  necrotic  bone,  may  extend  over  a  few  days,  or 
the  acute  condition  may  subside  by  reason  of  a  perforation 
of  the  drum  (artificially  or  spontaneously  made).  These 
most  frequently  heal,  or  there  may  remain  behind  for 
weeks  such  symptoms  only  of  a  sense  of  fullness  in  the 
ear;  or  it  may  assume  this  phase — occasional  pain  referred 
to  the  mastoid  or  vertex,  hyperpyrexia,  or  slight  tenderness 
over  the  mastoid.  Unless  the  true  state  of  affairs  is  here 
recognized  and  recourse  to  surgical  relief  had,  at  the  end 
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of  an  indefinite  period  a  fluctuating  swelling  over  the 
mastoid,  its  tip,  or  in  the  digastric  fossa,  tells  of  the  release 
of  pent-up  pus.  As  a  result  of  the  slowly  progressive 
inflammation  in  the  mastoid  cells  two  conditions  may 
result:  a  limited  necrosis,  or,  when  the  inflammation  has 
subsided  without  such,  a  thickening  of  the  bone  with 
gradual  obliteration  of  the  mastoid  cells — a  process  of 
hyperostosis.  This  condition  occurs  most  frequently  in 
the.tjiii.d  catepfory  of  mastoid  complications  as  a  result  of 
ctirc^k:  suppuratioif '•'th,fe  ^<6lerosing  of  the  mastoid,  by  the 
way,  usually*  a'ofecurs  whe!>,tne/ just-mentioned  condition 
occurs  befori  tHe  end  of  the  thlfd^.U^cade,  and  explains  the 
relative'  itnfrnun^itii  fr'^oSnft  i?rt^stoid. disease  in  this  class  of 
ckSSs:  ^A<>ute*«ma's*toKf  -complication  in  connection  with 
chronic  suppuration  of  the  drum  cavity  is  most  likely  to 
come  as  an  acute  exacerbation.  Being  confronted  with  a 
case  of  acute  mastoiditis, — and  by  this  I  mean  such  a 
symptom  complex  calling  attention  to  the  pent-up  pus  in 
this  region, — the  question  presents  itself :  Have  we  an 
•empyema  of  the  pneumatic  cells  capable  of  resorption,  or 
have  we  already  necrosis?  The  later  the  drum  is  opened 
the  more  likely  are  we  to  have  necrosis.  Korner  says,  "  If 
in  a  case  of  profuse  suppuration  there  is  not  a  decided 
decrease  of  the  discharge  in  four  weeks,  he  invariably 
found  the  bone  involved." 

As  to  the  diagnostic  value  of  percussion  of  the  mas- 
toid "  to  determine  whether  the  pneumatic  cells  are  still 
sound,  Korner  lays  some  importance,  but  in  the  Monatsch. 
fur  Ohrenheilk.  of  November,  1900,  Jiirgens  has  shown, 
upon  section  of  tiventy-fonr  cadavers,  its  utter  unreliability. 

Temperature  usually  subsides  after  paracentesis  of  the 
drum,  except  in  children,  and  if  no  complication  occurs 
only  moderate  increase  of  the  evening  temperature  is  seen. 
In  the  bone  complicating  cases  the  general  condition  of 
the  patient,  instead  of  rapidly  improving,  as  it  does  in  the 
benign  cases,  indicates  the  serious  trouble  :  the  face  is  pale, 
the  tongue  coated,  the  appetite  gone,  and  emaciation  be- 
gins.   It  must   be  remembered,  however,  that  the  most 
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serious  implication  of  the  bone  may  take  place  in  influenza 
and  diabetic  mastoiditis  without  any  external  manifesta- 
tions, pressure,  sensitiveness,  or  swelling. 

It  is  presumed  that  the  surgeon  has  a  good-sized  open- 
ing in  the  drum,  either  artificially  or  spontaneously  pro- 
duced; and  that  he  has  tried  palliative  remedies  unavail- 
ingly ;  the  question  of  opening  tlie  mastoid  presents  itself. 
Just  here  let  me  speak  a  most  emphatic  word  in  favor  of 
Leiter's  coil.  I  am  well  aware  that  it  has  been  condemned 
by  some  very  able  men  who  claim  that  it  masks  the  very 
symptoms  which  would  otherwise  have  called  our  attention 
to  gravity  at  hand.  It  may  mask  the  pain,  but  the  high 
temperature  and  general  nervous  depression  continue  in 
those  cases  in  which  it  does  no  good. 

Its  good  is  not  to  abort  a  mastoiditis;  that,  I  think,  is 
based  upon  an  entirely  wrong  interpretation  of  the  histo- 
logical and  pathological  anatomy  of  the  parts.  The  use- 
fulness of  the  Leiter's  coil  is  simply  to  red^ice  tJie  swelling 
and  congestion  of  the  mucous  membrane  in  the  attic^  so  that 
the  purely  mechanical  function  of  drainage  from  the  mas- 
toid cells  into  the  drum  cavity  will  be  restored.  When 
this  fails,  then  it  is  that  the  cold  application  has  been  use- 
less ;  but  no  harm  is  done  by  waiting  thirty-six  to  forty- 
eight  hours  under  ordinary  circumstances.  The  symptoms 
always  give  enough  evidence  for  the  resort  to  surgery. 

The  indications  for  the  operative  opening  of  the  mastoid 
are  indicated  in  acute  primary  or  secondary  inflammation 
of  the  process  when  the  pain  and  fever  do  not  abate  in  a 
few  days, — at  most  eight  days, — in  spite  of  palliative  meas- 
ures indicated  above.  Schwartze,  in  giving  this  indication, 
bewails  his  inability  to  positively  declare  when  to  operate 
in  those  cases  of  necrosis  which  run  their  course  without 
local  pain,  cedema,  or  fever. 

In  certain  cases  it  borders  on  the  impossible  to  decide 
when  to  make  an  exploratory  incision  ;  the  notice  to  this 
is  taken  when  an  acute  suppurative  middle-ear  process  con- 
tinues beyond  its  ordinary  duration  of  four  to  seven  weeks, 
in  spite  of  proper  local  treatment  and  the  failure  of  constitu- 


i8 


Edward  J.  Bernstein. 


tional  anomalies  to  account  for  the  obstinacy  of  the  suppura- 
tion. The  opening  is  especially  to  be  made  when  certain 
gastric  disturbances,  such  as  loss  of  appetite,  heavily  coated 
tongue,  and  constipation  exist.  These  symptoms  often 
point  to  extra-dural  abscess. 

While  the  simple  opening  of  the  mastoid  antrum — by 
this  is  meant  the  Schwartze  operation — is  indicated  in 
the  acute  cases,  the  radical  operation  (that  of  Zaufal- 
Korner,  for  the  eradication  of  diseased  structures,  not  for 
simple  drainage  as  in  Schwartze)  is  the  operation  done  by 
most  men  of  experience  to-day  in  the  following  class  of 
cases  : 

First,  in  chronic  inflammation  of  the  mastoid  with  re- 
peated swelling  of  the  superimposed  tissue,  which  may 
occasionally  disappear  in  those  complicated  by  abscess 
over  the  process,  especially  if  a  fistulous  tract  exist  to  the 
skin  in  the  side  of  the  neck,  the  external  auditory  canal,, 
or  towards  the  pharynx;  even  though  there  be  no  direct 
symptoms  of  threatened  danger  to  life. 

Second.  If  the  otoscope  shows  an  implication  of  the 
attic  (through  fistulae  in  the  upper  posterior  periphery  of 
the  drum  membrane),  especially  urgent  are  those  cases  of 
choleastomatous  formation. 

Third.  Schwartze's  indications  for  the  radical  operation 
especially  include  all  cases  of  chronic  suppuration  of  the 
middle  ear  without  any  indication,  externally,  of  mastoid 
complication  as  soon  as  symptoms  seem  possible  which 
threaten  life  through  retention  of  pus  or  the  production  of 
choleastoma. 

Fourth.  As  a  prophylactic  measure  to  prevent  fatal  com- 
plications in  all  intractable  middle-ear  suppurations  (cases 
which  resist  thorough  treatment  from  four  to  six  months), 
even  with  no  evidence  externally  of  the  changes  in  the 
mastoid,  or  in  those  in  which  we  have  no  evidence  of  pus 
retention  (fever,  pain),  as  soon  as  otoscopic  examination 
shows  that  excessive  flow  of  pus  comes  mainly  from  be- 
yond the  tympanic  cavity.  The  contra-indications  are: 
First,  in  very  young  children,  thanks  to  the  great  natural 
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tendency  of  the  child's  organization  to  spontaneous  expul- 
sion of  diseased  tissue, — which  clinical  evidence  upholds, — 
simple  opening  of  the  naastoid  suffices.  We  are  especially- 
warned  against  too  radical  or  destructive  operations  in 
childhood.  One  must  bear  in  mind  that  at  birth  the  mas- 
toid cells  do  not  exist,  and  that  they  are  only  gradually 
developed,  so  that  by  the  end  of  the  third  year  the  mastoid 
approaches  the  full-grown  condition.  Furthermore,  the 
general  contra-indications  to  any  important  surgical  pro- 
cedure. The  appearance  of  diffuse  suppurative  lepto- 
meningitis is,  according  to  our  present  knowledge,  a 
decided  contra-indication,  though  Jansen  of  Berlin  has 
even  operated  in  these  cases.  Quinckes'  lumbar  puncture 
enables  us  to  make  the  diagnosis  of  this  complication 
quite  early. 

Korner  performs  the  radical  operation  as  soon  as  the 
diagnosis  of  chronic  bone  disease  is  established.  If  this  is 
uncertain,  then  the  following  demand  the  "  radical'''. 

First.  As  soon  as  symptoms  of  pus  retention  appear 
consecutive  to  chronic  middle-ear  suppuration,  which  do 
not  yield  promptly  to  treatment. 

Second.  In  hyperostosis  of  the  auditory  canal,  because 
it  prevents  a  full  view  of  the  deeper  parts  and  interferes 
with  the  treatment  of  the  suppuration. 

Third.  The  beginning  of  conditions  which  favor  intra- 
cranial complications,  such  as  labyrinth  or  facial  canal 
involvement  in  the  necrotic  process. 

Fourth.  At  the  first  sign  of  intra-cranial  complication. 
If  none  of  the  conditions  here  enumerated  exist,  and  a 
diagnosis  of  mastoid  necrosis  is  not  positive,  then  he  thinks 
an  operation  uncalled  for.  I  might  say,"  he  adds,  I 
have  never  encountered  a  case  in  my  own  experience,  nor 
can  I  find  any  record  of  such,  where  a  simple  tmobstructed 
muco-purnlent  discharge  from  the  antrum  ever  led  to  intra- 
cranial complication."  He  therefore  warns  against  un- 
necessarily doing  the  radical  operation,  as  nothing  so 
much  serves  to  bring  discredit  upon  the  operation  and 
may  thus  do  more  harm  than  good. 
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We  should  first  try  the  removal  of  the  necrosed  ossicles 
through  the  auditory  canal.  He  subscribes  to  Schwartze's 
fifth  indication  "  as  a  prophylaxis  to  prevent  fatal  conse- 
quences in  incurable  foetid  discharges  ivitJiout  injlammaiory 
symptoms  of  the  mastoid  and  without  any  signs  of  pus  re- 
tention, as  soon  as  full  otoscopic  examination  shows  that 
the  suppuration  is  not  confined  to  the  drum  cavity." 

This  means  incurable  suppuration,  which  takes  for 
granted  that  every  known  means  has  been  exhausted — 
such  as  removal  of  diseased  tissue,  regular  and  thorough 
cleaning,  etc. 

In  these  cases  you  may  rest  assured  that  it  is  not  a  simple^ 
chronic,  foetid,  intractable,  middle-ear  process,  but  that  the 
bone  is  involved  and  most  often  cholesteatomata  have 
formed  in  the  antrum  and  mastoid.  Here,  then,  we  must 
perform  the  radical  operation,  and  the  term  prophylaxis  " 
is  unnecessary  and  conducive  to  error. 

The  radical  operation  of  Korner  (which  is  identical  with 
that  of  Zaufal,  except  for  the  triangular  skin  flap  of  the 
latter)  has  tlie  following  advantages  :  first,  we  readily  find 
a  small  antrum,  even  under  the  greatest  difficulties — 
sclerosed  mastoid — without  endangering  the  labyrinth  or 
facial  canal  ;  second,  we  can  easily  reach  the  deepest  and 
smallest  pus  cavity  even  where  we  are  cramped  for  room 
(where  tlie  sinus  sigmoidalis  is  pushed  far  forward)  in  the 
sclerosed  mastoids;  third,  we  are  thus  enabled  to  properly 
view  every  step  of  the  operation,  and  so  detect  and  freely 
clean  out  every  pocket  in  the  bone  ;  fourth,  by  this  opera- 
tion we  fashion  the  opening  so  that  we  keep  the  cavity 
free  during  the  entire  process  of  healing,  and  thus  avoid 
relapses  :  or  if  there  should  be  any  tendency  to  such,  it 
may  be  known  at  the  earliest  possible  moment.  Neither 
the  method  of  Schwartze,  Stacke,  Zaufal,  or  Korner  is 
suitable  for  every  case,  and  the  slavish  following  of  any" 
one  for  every  case  is  certainly  not  good  surgery. 

As  to  the  ultimate  results  of  the  radical  operation,  we 
may  take  the  statistics  of  the  clinic  at  Halle  as  an  ex- 
ample.   Of  two  hundred  cases,  the  otorrhoea  was  pcrma- 


Mastoiditis. 


21 


nently  cured  in  74.2  percent.;  Stacke  had  94  per  cent.  As 
regards  the  5.9  per  cent,  fatality  in  the  Halle  clinic,  the 
post-mortems  showed,  except  in  one  case,  that  death  could 
not  be  attributed  to  the  operation,  but  rather  to  the  fact  that 
intra-cranial  complications  were  present  at  the  time  of  the 
operation.  Jansen  told  me  last  summer  that  he  had  no 
more  bad  results,  and  that  he  did  not  know  what  it  was  to 
have  a  death  from  the  radical  mastoid  in  the  past  few 
years. 

The  results  upon  hearing  are  equally  brilliant. 
Schwartze's  conclusions  are  as  follows  :  At  all  events  the 
possibility  of  very  marked  improvement  in  hearing  is  not 
excluded,  and  on  the  other  hand  a  slight  reduction  of  hear- 
ing in  individual  cases,  with  retention  still  of  good  function, 
must  not  be  denied."  Stacke  says:  of  his  100  cases,  hear- 
ing remained  the  same  in  49,  was  improved  in  31,  and  in  6 
was  made  worse  ;  while  in  14  no  record  is  given.  Grunert 
reports  of  his  71  cases,  in  which  hearing  was  accurately 
measured  before  operation,  55  per  cent,  improvement,  39 
per  cent,  no  change,  6  per  cent,  were  made  worse.  He  con- 
cludes :  (i)  in  cases  of  intact  labyrinth,  one  may  await  an 
improvement  from  this  operation,  provided  the  deafness  was, 
in  a  measure,  considerable  before  the  operation;  (2)  in  these 
cases  it  is  exceptional  for  the  hearing  to  remain  the  same, 
or  to  be  made  worse  ;  (3)  in  those  cases  in  which  the  func- 
tional tests  before  the  operation  show  that  the  normal 
integrity  remains,  it  is  the  rule  that  the  operation  does  not 
affect  hearing  ;  (4)  in  a  number  of  cases  which  belong  to 
this  category,  a  very  perceptible  increase  of  hearing  acuity 
was,  indeed,  noted:  (5)  the  occurrence  here  also  of  a  de- 
crease in  function  happens  at  times."  * 

"^In  referring  to  the  operative  technique  he  writes:  *'  There 
is  one  thing  which  it  seems  to  me  cannot  be  too  strongly 
condemned,  that  is,  the  closing  of  the  external  wound  after 
the  Schwartze  (simple)  operation  by  the  bloodclot.  Schwartze 
is  especially  strong  in  deprecating  any  primary  closure  of 
the  retro-auricular  wound  when  the  operation  shows  any 

*  Grunert  in  Blau's  "  Encyclopedia  der  Ohrenheilkunde." 
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pre-existing  infection,  because  the  most  careful  cleaning  of 
the  field  never  leaves  one  the  assurance  that  all  diseased 
tissue  has  been  removed,  and  it  fails  because  the  blood 
coagulu.m,  remaining  behind,  soon  becomes  infected. 
Only  when  the  opening  of  the  mastoid  has  partaken  of  the 
character  of  an  exploratory  incision  and  the  result  has 
been  a  negative  one  can  one  be  safe."  I  was  glad  to  find 
that  this  advice  has  been  prominently  brought  to  the 
attention  of  the  American  profession  by  Dr.  Dench  at  the 
meeting  in  St.  Paul.^ 

It  were  idle  to  attempt  to  so  describe  Korner's  method 
that  from  it  one  could  straightway  follow  it  out  in  practice. 
I  must  again  quote  from  him  in  reference  to  this  :  Who- 
ever would  attempt  an  important  operation  simply  from  a 
book  description  must  make  fatal  errors ;  one  should  have 
had  the  personal  direction  in  the  beginning  of  one  who  has 
done  the  work." 

However,  the  salient  points  are  these  :  the  incision  is 
the  usual  semicircular  one,  made  close  to  the  auricle  and 
down  to  the  bone ;  the  periosteum  is  elevated  and  the 
auricle  drawn,  not  too  forcibly,  forward  ;  the  posterior 
wall  of  the  canal  is  freed  of  the  soft  parts.  Whether  the 
sterno-cleido  mastoid  should  be  freed  from  the  tip  is  deter- 
mined only  during  the  course  of  the  operation,  and  depends 
on  the  condition  and  kind  of  cells  in  the  mastoid.  Having 
laid  bare  the  field  of  operation,  we  carefully  note  the  land- 
marks— auditory  canal,  linea  temporalis,  and  the  fossa 
mastoidea  (this  latter  usually  marks  the  site  of  the  antrum). 
When  the  bone  looks  normal  it  is  chiseled  off  layer  by 
layer,  and  the  deeper  we  go  the  broader  the  artificial 
canal  is  made  ;  above,  even  a  portion  of  the  linea  tempo- 
ralis may  be  taken  off,  remembering  that  in  brachycephalic 
skulls  the  middle  fossa  (consequently  the  dura  mater  and 
brain)  lies  down  lower,  and  the  sigmoid  sinus  farther  for- 
ward, than  in  the  dolichocephalic. 

The  deeper  down  we  go  into  the  canal  the  more  we  con- 
fine ourselves  to  the  upper  and  posterior  wall.  This  has 
*  Jour.  A.  M.  A.,  July  27,  1901,  p.  254. 
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two  advantages  :  we  thus  avoid  the  facial  nerve,  and  it  is 
the  easiest  way  to  reach  the  antrum,  which  we  strike 
before  coming  to  the  external  wall  of  the  attic.  The  nerve 
is  a  few  mm.  external  to  the  tympanum,  and  passes  through 
the  postero-inferior  wall.  As  soon  as  the  attic  is  opened 
this  opening  is  enlarged  by  removal  of  its  whole  external 
wall,  so  as  to  have  no  bone  overhanging  it.  Take  off  all 
bone  even  with  the  tegmen  tympani  ;  with  the  Jansen 
forceps  remove  the  last  portion  of  the  posterior  wall  of  the 
auditory  canal.  If  in  chiseling  down  one  has  reached  the 
level  of  the  drum  and  has  not  struck  the  antrum,  one  con- 
cludes that  it  is  either  abnormally  placed  or  we  have  to  do 
with  a  very  small  antrum.  It  is  then  advisable  to  finish 
the  operation  according  to  Stacke's  method — the  great 
advantage  of  which  is  that  one  can  surely  and  without 
danger  absolutely  find  the  smallest  antrum.  Every  parti- 
cle of  diseased  structure  is  now  thoroughly  curetted  away, 
and  the  field  of  operation  flushed  with  normal  salt  solution. 
It  is  not  necessary  to  remove  the  outer  wall  of  the  deeper- 
lying  bottom  of  the  tympanic  cavity,  as  Jansen  advocates  ; 
neither  Korner  nor  Stacke  finds  it  necessary.  One  should 
remove  the  hammer  and  anvil,  if  they  have  not  already 
been  lost,  but  carefully  avoid  injury  to  the  stapes.  Here 
one  completes  the  operation  by  sewing  up  the  external 
wound,  having  first  filled  out  the  opening  with  the  flap 
from  the  posterior  wall,  according  to  Korner  or  Zaufal. 
Drainage  takes  place  through  the  enlarged  natural  canal, 
so  this  direction  is  not  contrary  to  the  dictum  of  Schwartze, 
above  quoted.  The  first  dressing  is  left  on  from  four  to 
six  days,  unless  especially  contra-indicated. 

For  a  fuller  description  the  reader  is  referred  to  Korner's 
book.    In  conclusion,  let  me  again  remind  you  : 

(i)  That  in  acute  middle-ear  inflammations  the  patho- 
logical changes  are  nearly  always  spread  over  the  entire 
mucous  membrane.  Politzer  and  Bruhl,  even  in  those 
cases  where  no  symptoms  of  mastoid  irritation  could  be 
made  out,  found  pus  in  the  antrum  and  mastoid  cells  on 
the  post-mortem  table. 
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(2)  That,  with  this  knowledge  and  the  recognition  of  the 
normal  histology,  it  seems  incredible  to  even  talk  of 
"  aborting  "  a  mastoiditis,  or  that  there  is  not  a  decided 
place  for  the  application  of  the  cold  coil. 

(3)  That  the  radical  operation  of  Korner  is  a  conserva- 
tive measure  both  as  to  life  and  to  hearing. 

(4)  That  the  closing  up  of  the  external  wound  after  the 
simple  (Schwartze)  by  the  blood-clot  method  is  unwise  and 
unscientific,  and  therefore  unwarranted. 

800  Madison  Avenue. 
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THE  TREATMENT  OF  EPISTAXIS* 


ORRIN  LEROY  SMITH,  M.  D., 
Chicago. 

NOSEBLEED  occurs  as  a  pliysiological  process,  as 
a  symptom,  and  as  a  disease.  Hence  it  becomes 
necessary  to  ascertain  with  some  certainty  the  variety 
under  treatment,  if  anything  like  uniformly  satisfactory 
results  are  to  be  secured. 

Occasionally  a  young,  plethoric  patient  will  have  quite  a 
profuse  nasal  haemorrhage  without  ascertainable  cause, 
with  evident  relief  and  no  untoward  results,  which  case  of 
course  needs  no  care.  Another  type  in  whom  the  let-alone 
treatment  is  highly  advisable  is  the  high-living,  full- 
blooded  patient  with  arterial  sclerosis,  in  whom  nosebleed 
arrests  apoplexy.  Mechanical  measures  may  stop  a  vica- 
rious menstruaPepistaxis,  but  extremely  unpleasant  results 
usually  follow,  while  the  administration  of  some  such 
remedy  as  bryonia,  pulsatilla,  or  trillin  yields  much  more 
satisfactory  results.  The  haemorrhage  from  a  fractured 
nose  usually  ceases  when  once  the  parts  are  replaced  in 
normal  apposition. 

Since  nine-tenths  of  all  nasal  haemorrhages  have  a  local 
and  anterior  origin,  the  locus  Kiesselbachii  (that  point  on 
the  septum  upon  which  the  finger  impinges  when  casually 
introduced)  the  clamping  of  the  nose,  the  coin  or  paper 
beneath  the  upper  lip,  the  application  of  heat  or  cold 
to  the  nose,  a  cold  key  or  caseknife  to  the  back  of  the 
neck,  the  local  use  of  cobweb,  vinegar,  or  lemon  juice 
within  the  nose  by  the  patient,  usually  prove  efficacious. 
Upon  arriving  the  doctor  generally  finds  the  patient  bent 

*  Read  before  the  Illionis  Horn.  Assn.,  June,  igoi. 
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forward  over  a  pail  or  cuspidor,  the  worst  possible  position 
he  could  assume.  Direct  him  to  stand  erect,  loosen  the 
collar  and  waistband  and  elevate  arms  above  the  head, 
which  procedure  will  often  stop  the  flow.  If  it  continues, 
place  yourself  opposite  the  patient,  and  with  the  index 
finger  of  each  hand  press  vigorously  against  the  upper  lip 
and  the  alveolus  at  the  margin  of  the  wings  of  the  nose,  at 
the  same  time  compressing  the  septum.  In  other  words 
clamp  the  nose  while  pressing  downward  and  backward,  re- 
leasing the  pressure  slowly  and  gradually,  once  the 
haemorrhage  has  stopped. 

Personally,  we  are  opposed  to  the  use  of  severe  astrin- 
gents or  styptics  as  unnecessary  in  the  first  place,  and  as 
productive  of  much  inflammation,  pain,  and  in  some  cases 
sloughing,  in  the  second  place.  Probably  the  least  harm- 
ful and  most  successful  astringent  has  been  antipyrin, 
which  may  be  insufflated  or  dusted  over  the  gauze  strip  or 
used  in  solution.  Cocain  in  solution  has  been  used  some- 
what, but  there  is,  and  always  will  be,  great  danger  from  its 
toxic  properties.  The  great  superiority  of  adrerialin 
chloride  over  antipyrin  and  cocain  has  in  modern  quarters 
retired  the  latter  two  agents  entirely.  However,  even 
with  this  powerful  haemostatic,  a  secondary  haemorrhage 
occasionally  occurs  some  hours  after;  hence  it  is  always 
safer  also  to  pack  the  nose.  Not  infrequently  one  encoun- 
ters a  severely  active  haemorrhage,  that  so  rapidly  dilutes 
and  washes  away  any  medicament  as  to  make  it  almost 
valueless. 

The  text-books  are  prone  to  laud  the  efficiency  of  cau- 
terizing the  bleeding  points,  but  our  own  clinical  obser- 
vation and  experience  are  entirely  against  this  procedure. 

The  customary  method  of  poking  in  pledgets  of  ab- 
sorbent cotton  is  of  about  as  much  practical  utility  as 
pounding  sand  in  a  rat-hole."  In  the  first  place  absorbent 
cotton  increases  the  haemorrhage  by  capillary  attraction. 
In  the  second  place  the  nasal  cavity  is  of  pyramidal  shape, 
larger  and  more  oval  posteriorly,  with  a  floor  sloping  back- 
ward, therefore  a  pledget  of  cotton  introduced  at  the  level 
of  the  middle  meatus — as  it  usually  is — soon  becomes 
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soaked,  drops  to  the  floor  of  tlie  nose,  gravitates  backward, 
and  leaves  the  bleeding  point  again  exposed.  The  only 
reason  cotton  ever  stops  a  haemorrhage  is  because  it  has 
been  powdered  with  or  immersed  in  an  astringent,  or,  while 
momentarily  in  place,  arrests  the  flow  for  the  few  minutes 
necessary  for  a  clot  formation  within  the  bleeding  ves- 
sel. This  offers  an  explanation  as  to  why  the  haemorrhage 
treated  by  the  cotton  method  stops  and  starts,  compelling 
the  use  of  many  pledgets.  Rarely  is  there  any  count  kept, 
and  it  not  infrequently  happens  that  a  pledget  remains  to 
be  removed  later,  but  after  having  subjected  the  patient  to 
a  nasty  nasal  discharge  for  years. 

We  have  found  the  following  method  satisfactory  and 
successful,  we  believe  because  it  meets  the  anatomical 
requirements. 

Mount  on  a  substantial  probe  or  dressing  forceps  a  strip 
of  heavy  antiseptic  gauze  or  sterile  old  linen  an  inch  wide, 
and  fifteen  inches  long;  carry  back  about  two  inches  and 
press  down  solidly  on  the  nasal  floor  a  fold  of  the  cloth 
strip;  upon  this  pyramid  place  another  fold,  repeating 
until  the  nasal  cavity  is  compactly  filled.  When  you  come 
to  remove  the  packing  twenty-four  hours  later, — certainly 
not  later  than  forty-eight  hours — it  unfolds  with  compara- 
tive ease  and  without  the  uncertainty  of  remnants  remain- 
ing in  the  nares,  possibly  causing  sepsis.  If  done  thoroughly 
it  will  not  often  be  necessary  to  plug  the  nose  posteriorly,, 
a  process  that  is  not  infrequently  productive  of  sphenoidal 
abscess,  otitis  media,  septic  meningitis,  etc. 

In  a  small  percentage  of  cases  the  haemorrhage  will  still 
persist  despite  any  and  all  of  these  measures.  We  recall  the 
case  of  an  old  lady  who  had  cancer  of  the  liver,  in  whom 
a  successful  tamponing  of  the  nose  resulted  in  a  haemorrhage 
from  the  ears  and  throat. 

The  following  case,  seen  in  consultation,  may  offer  some 
suggestions  as  to  the  treatment  of  those  extreme  cases  de- 
pendent upon  such  constitutional  conditions  as  typhoid 
fever,  pneumonia,  or  renal,  cardiac,  or  hepatic  diseases. 

The  patient  was  a  girl  of  sixteen  years,  entering  the  third 
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week  of  typhoid,  whose  nose  had  been  bleeding  for  twenty-four 
hours  despite  many  and  varied  measures,  with  the  result  that  she 
was  unconscious,  pulseless  at  the  wrist,  and  almost  exsanguinated. 
Normal  salt  enemata  were  given,  hot  milk  administered,  hot- 
water  bottles  disposed  about  the  body,  the  shoulders  elevated, 
ligatures  thrown  about  the  thighs,  and  the  nose  repacked  with 
gauze  soaked  in  castor  oil,  with  the  result  that  the  haemorrhage 
ceased. 

In  constitutional  cases  the  internal  remedy  is  of  the 
greatest  value.  In  cases  of  haemophilia  either  phosphorus, 
nitric  acid,  or  hamamelis  is  pretty  sure  to  be  indicated.  In 
patients  suffering  from  cardiac  derangements  such  remedies 
as  cactus,  crotalus,  strophanthus,  or  strychnia  will  be  indi- 
cated. Patients  whose  haemorrhages  depend  upon  liver 
derangements  will  be  relieved  by  nux  vom.,  hamamelis,  or 
ipecac.  The  nosebleeds  of  scrofulous  children  are  con- 
trolled with  cyanide  of  mercury.  Millefolium  is  to  be 
administered  when  recurring  haemorrhages  are  dependent 
upon  sexual  abuses.  In  our  experience  no  remedy  equals 
china  for  post-haemorrhagic  symptoms. 

The  cessation  of  the  haemorrhage  imposes  a  second  duty, 
too  often  neglected,  that  of  preventing  a  recurrence.  If  of 
general  origin,  the  haemophilic  tendency  must  be  cared  for 
or  the  heart  assisted,  the  liver  corrected,  the  haemorrhoids 
treated,  etc. 

The  most  frequent  local  causes  are  septal  ulcerations  or 
septal  spurs,  which,  if  uncared  for,  are  sure  to  produce 
another  haemorrhage. 

Excepting  its  infrequent  physiological  occurrence,  nose- 
bleed always  means  local  or  general  disease,  and  this 
safety-valve  symptom  of  warning  ought  to  be  lifted  from 
its  present  undiscovered  isolation  and  given  a  place  com- 
mensurate with  its  clinical  significance  and  importance. 

31  Washington  Street. 

[The  editor  would  like  to  emphasize  the  closing  para- 
graph of  the  foregoing  and  from  his  personal  experience 
with  the  drug  supplement  the  instructive  therapy  above 
by  the  recommendation  of  thlaspi  bursa  pastoris  B  in  five- 
drop  doses  for  epistaxis  in  haemophiliacs. — A.  W.  P.] 


STENOPAIC  METHOD  OF  DETERMINING  THE 
INTERAXIAL  DISTANCE. 

WARREN  UEL  REYNOLDS,  M.  D.,  O.  ET  A.  C, 


HE  use  of  the  stenopaic  sUt  and  hole  accompanying 


1  every  trial  case  affords  a  simple  means  of  ascertaining 
this  important  measurement  in  fitting  lenses  in  conditions 
of  orthophoria. 

The  slit  is  placed  vertically  over  one  eye  and  the  hole 
over  the  other  eye  in  the  adjustable  trial  frame,  which  is 
then  to  be  adjusted  until  the  patient  sees  the  slit  appear  to 
pass  through  the  hole  while  he  looks  through  them  at  a 
cloud  on  the  sky,  or  a  distant  object  for  distant  vision 
glasses,  or  at  an  object  on  a  white  page  for  near  vision 
glasses.  Cover  or  close  each  eye  in  turn,  to  be  sure  it  is 
looking  through  the  slit  or  hole. 

The  difference  between  these  two  measurements  is  about 
three-eighths  of  an  inch."^ 

The  height  of  centers  above  the  nose  bridge  is  obtained 
by  using  the  slit  horizontally,  and  adjusting  to  comfort- 
able vision.  Slits  in  disks  of  very  thin  metal,  that  can  be 
slipped  between  or  in  front  of  lenses,  are  to  be  preferred. 

The  distance  indicated  on  the  adjustable  frame  index  is 
the  amount  of  separation  the  optical  centers  of  the  specta- 
cle lenses  should  have. 

In  measuring  cases  of  horizontal  heterophoria  for  dis- 
tance, a  vertical  diplopia  must  be  produced  by  a  prism  or 
a  Maddox  rod,  and  the  adjustment  made  until  the  deviation 


Manhattan  Borough,  New  York  City. 


*  I  have  found  it  quite  uniformly  2  mm. — J.  L.  M. 
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disappears,  in  consequence  of  the  decentering  of  the 
correcting  lenses,  which   here  do  the  work  of  prisms.. 

The  slit  and  hole  are  not  required  in  heterophoria. 

In  measuring  for  near  vision  in  horizontal  heterophoria,. 
a  prism  is  used  to  produce  a  vertical  diplopia,  and  the 
patient  looks  at  a  vertical  line  drawn  from  top  to  bottom 
of  a  card  and  having  a  dot  on  the  center  of  the  line.. 
Two  lines,  each  having  a  dot,  appear.    Adjust  the  frame 
until  the  two  lines  merge  and  but  a  single  line  with  two 
dots  upon  it  is  seen.    The  dot  is  needed  to  prove  binocular- 
vision. 

320  Manhattan  Ave. 


BLINDNESS  FROM  BABIES'  SORE  EYES.^ 


THOMAS  MILTON  STEWART,  M.  D.,  CINCINNATI,  O., 
Professor  of  Ophthalmology  in  Pulte  Medical  College,  Cincinnati,  O. 

THIS  subject  continues  to  be  of  interest  and  importance,, 
because  many  practitioners  never  see  the  unhappy 
results  from  neglected  cases  of  purulent  conjunctivitis  of 
the  newborn.  It  is  impossible  for  them  to  credit  fully  the 
statements  regarding  the  dangerous  nature  of  the  disease, 
and  therefore  they  cannot  fully  appreciate  the  pleadings 
of  the  specialists  for  more  care  in  the  methods  of  prevent- 
ing the  disease  and  for  greater  heed  in  the  treatment  of  the 
developed  case. 

At  least  one-third  of  all  cases  of  blindness  in  blind 
asylums  owe  their  unhappy  lot  to  this  dread  disease.  A 
minimum  estimate  of  the  loss  to  the  community  in  wages 
which  the  blind  would  otherwise  earn  in  the  United  States 
alone  is  over  sixteen  million  dollars.  For  the  support  of 
these  unfortunates,  millions  of  dollars  must  be  raised  by 
tax,  one-third  of  which  amount  is  unnecessary,  because 
this  proportion  of  the  cases  is  due  to  a  preventable  disease. 

Some  years  ago,  in  addressing  a  body  of  medical  men 
who  had  just  finished  the  reading  of  papers  and  the  dis- 
cussion of  "  Tuberculosis  as  a  Preventable  Disease,"  King- 
Edward  VII.  of  England  said,  "Then  why  is  not  the 
disease  prevented  ?  " 

In  many  States  we  have  legislation  upon  the  prevention 
of  babies'  sore  eyes.    Much  has  been  written,  and  still  the 

*  Prepared  for  the  meeting  of  the  Southern  Association  of  Homoeopathy,. 
Atlanta,  Ga.,  October  22  and  23,  1901. 
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disease  goes  on.  It  is  true  cases  are  often  reported  from 
the  practice  of  midvvdves,  or  several  days  after  the  disease 
has  manifested  itself.  There  are  a  sufficient  number  of 
cases,  however,  occurring  in  the  practice  of  qualified 
physicians,  so  that  we  should  exercise  more  care  as  physi- 
cians in  order  to  lead  the  way  for  others. 

What,  therefore,  should  we  do  with  regard  to  babies' 
sore  eyes?    First,  prevent  the  occurrence  of  them.  How? 

{a)  In  every  case  of  abnormal  vaginal  discharge  anti- 
septic douches  are  indicated. 

{U)  Every  newborn  babe  should  have  the  toilet  of  the 
hands  made  with  sterile  water  and  towels,  which  of  course 
means  that  this  water  and  towel  have  not  been  used  for  any 
other  purpose  whatever,  and  the  water  is  in  a  receptacle 
that  is  also  sterile. 

(c)  The  toilet  of  the  eyes  should  be  also  made  with 
sterile  water  and  sterile  towels,  and  vessels  containing  the 
water  must  be  sterile. 

{d')  In  all  suspicious  cases  two  drops  of  a  two  per  cent, 
solution  of  nitrate  of  silver  should  be  dropped  into  the 
eyes.  The  lids  should  be  separated  and  the  drops  gently 
let  fall  onto  the  eyeball.  We  have  never  known  a  case 
where  this  treatment  has  caused  any  trouble.  It  is  the 
well-known  Crede  method,  and  its  value  in  the  prevention 
of  purulent  conjunctivitis  is  undoubted  ;  it  has  reduced  the 
number  of  cases  from  ten  per  cent,  to  less  than  two-tenths 
of  one  per  cent. 

ie)  As  a  prophylactic,  protargol  in  twenty  per  cent,  solu- 
tion is  useful. 

This  brings  us  to  the  treatment  of  a  developed  case  of 
purulent  inflammation  of  the  eyes  of  the  newborn.  What 
are  we  to  do  ? 

First,  warn  all  attendants  of  the  danger  to  their  own 
eyes,  as  well  as  speak  of  the  danger  to  the  sight  of  the 
patient.  I  have  seen  an  attendant  lose  both  eyes,  not 
having  been  warned  of  the  danger,  and  yet  the  patient 
made  a  perfect  recovery. 

Secondly,  order  the  following: 
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{a)  Saturated  solution  of  boric  acid  for  frequent 
cleansing. 

{U)  Tannic  acid,  fifteen  grains  to  glycerin  one  ounce. 

{c)  Sulphate  of  atropin  ;  one-half  grain  in  half  ounce  of  a 
saturated  solution  of  boric  acid. 

(^)  Nitrate  of  silver;  four  grains  to  an  ounce  of  dis- 
tilled water. 

(e)  One  ounce  of  white  vaseline,  in  which  ten  grains  of 
boric  acid  have  been  incorporated.  This  protects  the  skin 
of  the  face  and  lids  from  irritation  from  frequent  bathing, 
and  keeps  the  eyefids  from  adhering. 

(/")  One-fourth  of  a  pound  of  absorbent  cotton. 

{g)  Normal  salt  solution. 

(//)  Formol  *  ;  i  :  4000  solution. 

(t)  For  each  bottle  of  drops  an  eye-dropper  is  ordered. 
Bottles  and  droppers  are  distinguished  by  the  use  of 
colored  string  or  ribbon  tied  to  each. 

For  convenience  it  is  well  to  number  the  bottles  and 
refer  to  them  in  written  directions  according  to  the  num- 
bers placed  upon  them,  and  the  following  directions  are 
given. 

First.  Bathe  the  eyes  well  with  boric-acid  solution  every 
hour. 

Second.  Three  times  a  day,  and  once  in  the  night,  two 
or  three  drops  of  the  glycerin  and  tannin  are  to  be  used. 
I  have  found  the  glycerin  and  tannin  to  assist  in  the 
cleansing  of  the  discharges  of  the  retro-tarsal  folds.  This 
preparation  should  be  used  after  the  eyes  have  been 
washed  with  the  boric  acid,  and  the  boric  acid  should  fol- 
low its  use. 

Third.  A  drop  of  atropin  solution  is  to  be  placed  in  the 
eye  night  and  morning,  from  the  beginning;  if  corneal 
ulceration  appears  at  the  edge  of  the  cornea,  or  much  away 
from  its  center,  one-fourth  grain  of  eserin  to  an  ounce  of 
water  is  instilled  twice  daily. 

Fourth.  Four  times  a  day  the  nitrate  of  silver  is  used 

*  Formalin  and  forty  per  cent,  solution  of  formaldehyde  are  practically  the 
«ame  thing.- — Ed. 
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after  the  use  of  the  glycerin  preparation,  and  the  b'ds  well 
manipulated  to  bring  it  into  the  retro-tarsal  fold  ;  after 
using  the  silver  solution  the  eyes  are  flushed  with  normal 
salt  solution  and  the  lids  covered  with  ointment. 

Fifth.  All  cotton  used  in  cleansing  the  eye  must  be 
burned  immediately  after  its  use.  I  have  found  cold 
applications  of  much  service  when  there  is  considerable 
oedema  of  the  lids.  When  they  are  used  small  compresses 
(four  thicknesses  of  cloth  about  an  inch  and  a  half  square) 
are  placed  on  a  block  of  ice,  and  are  applied  to  the  lids 
frequently  in  order  to  keep  the  temperature  within  the  lid 
stroma  reduced,  and  thus  to  inhibit  bacterial  growth.  We 
must  remember  that  retained  secretions  in  the  retro-tarsal 
fold  and  in  the  stroma  of  the  lids,  with  a  more  than  blood 
temperature,  amount  to  an  excellent  culture  medium  and 
culture  tube.  The  least  haziness  of  the  cornea  is  a  warning 
to  remove  the  cold  and  to  apply  dry  heat. 

If  ulceration  of  the  cornea  supervenes,  then  the  formol 
solution  is  used  four  times  daily. 

This  is  not  all  of  the  treatment  by  any  means.  The 
general  condition  of  the  patient  has  as  much  to  do  with 
success  or  failure  as  the  local  treatment.  Thin  or  badly 
nourished  children  give  us  much  anxiety.  The  general 
health  of  the  patient  must  be  inquired  into,  and  any 
departure  from  the  normal  should  receive  careful  attention. 
The  badly  nourished  and  thin  children  will  be  much 
benefited  by  two  daily  rubs  with  warm  cotton-sced  or  olive 
oil.  If  their  food  disagrees  with  them,  for  many  such  are 
bottle-fed  babies,  proper  dietetic  regulations,  such  as  a 
general  physician  is  already  familiar  with,  need  to  be 
instituted. 

The  internal  remedy,  given  upon  its  indications,  will 
hasten  a  cure  of  the  case.  The  following  are  very  often 
indicated  : 

Argeyitiim  riitricum,  3x  or  200th. — Withered,  dried-up 
children.  Old-looking  babies.  Swelling  of  the  lids,  due  to 
retained  secretions  in  the  cul  de  sac,  not  to  infiltration  of 
the  lid  (as  in  rhus  and  apis).    Profuse  purulent  discharge. 
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Mercuriiis  soluhilis. — Profuse  purulent  discharge  which 
is  thin  and  excoriating. 

Euphrasia. —  Has  the  same  indications  as  mercurius, 
except  that  the  discharge  is  thicker. 

Pulsatilla. — Profuse,  thick,  white  bland  discharge. 

Hepar. — Ulcer  of  the  cornea. 

Conium. — Superficial  ulcers  of  the  cornea. 

Arsenicum. — Corneal  ulcers  in  weak  and  anaemic  children. 

Aurum,  baryta  tod.,  and  calcarea  iod. — Ulcers  of  the 
cornea  with  glandular  enlargements. 

704  Elm  Street. 


MYDRIATICS.^^ 


Solutions  commonly  used 


Effect  on  pupil 


Effect  on  accommodation 

Action — 
begins  in 

reaches  maximum  in 
lasts  from 

Effect  on  tension 


Remarks 


ATROPIN. 


Atropin  sulphate  ^  to  2%. 
Most  commonly  i^. 


Almost  maximum  mydria- 
sis; light  reaction  lost: 
increased  by  cocain. 


SCOPOLAMIN. 


Scopolamin  hydrobromate 
to         (According  to- 
some  it  is  identical  with 
hyoscin.) 

Same  as  atropin. 


Complete   cycloplegia;   be-iSame  as  atropin. 
gins  later  than  mydriasis. 


lo  to  15  minutes. 
15  to  20  minules. 
6  to  10  days. 

Doubtful  in  normal  eyes; 
increases  tension  in  eyes 
predisposed  to  glaucoma. 

Atropin  has  disadvantages : 
{a)  Absorption  through 
lachrymal  passages, 
causing  poisonous 
symptoms  (dryness  and 
redness  of  throat  and 
face,  faintness,  stagger- 
ing, delirium). 
{b)  Atropin  infiltration, 
redness  and  swelling  of 
eyelids  and  cheek, 
(r)  Follicular  conjunctivi- 
tis from  frequent  appli- 
cation. 

On  account  of  its  strong 
and  lasting  action,  it  is 
the  best  mydriatic  for  pro- 
tracted use,  as  in  iritis. 


7  to  10  minutes. 
25  minutes. 
4  to  7  days. 

Doubtful;  tension  not  in- 
creased, according  to 
Raehlmann  [and  Deady]. 

Scopolamin  is  five  times 
as  powerful  as  atropin, 
but  its  effect  is  of  shorter 
duration.  In  solution 
it  is  not  more  poisonous 
than  atropin,  and  less  sa 
tlian  duboisin.  It  is 
better  borne  by  the  con- 
junctiva than  atropin. 

It  should  therefore  be  used: 
{a)  Where  atropin  is  not 
strong  enough  to  break 
down  posterior  syne- 
chiae. 

{p)  Where  atropin  infil- 
tration occurs. 


*  These  tables  are  republished  from  the  seventh  edition  of  Swanzey's  "  Diseases  of 
the  Ear,"  by  permission  of  the  publishers,  P.  Blakiston's  Son  &  Co. 
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HOMATROPIN. 


Homatropin   hydro-  lo  per  cent, 
bromate  i%. 


Good  mydriasis,  butjGood  mydriasis; 
less  than  atropin.j    light  reaction  re 
tained. 


Marked,  but  not 
complete,  cyclo- 
plegia. 

12  to  15  minutes. 
40  minutes. 
12  to  24  hours. 

Not  so  liable  to  raise 
tension  as  atropin 

Homatropin  is  less 
powerful  and  less 
poisonous  than 
atropin. 

On  account  of  its  ac- 
tion on  accommo- 
dation, and  the 
short  duration  of 
its  effect,  it  is  the 
best  mydriatic  for 
estimating  errors 
of  refraction. 

Its  effect  is  increased 
by  the  addition  of 
cocain. 


Little  or  no  effect. 


'8^  minutes. 

30  to  60  minutes. 

5  to  20  hours. 

Little  or  none. 


It  does  not  act  quick- 
ly enough  for  oph- 
thalmoscopic diag- 
nosis, and  is  more 
useful  when  com- 
bined with  homat- 
ropin. 


MYDRIN. 


A  mixture  of  homat- 
ropin and  ephi- 
drin. 

Homatropin   o.oi 

Ephidrin   i. 

Water   10. 

Mydriasis  greater 
than    either  con- 
stituent;   light  re 
action  feeble. 

None. 


8^  minutes. 

30  to  40  minutes. 

4  to  6  hours. 


EUPHTHALMIN. 


Euphthalmin  hydro- 
chlorate  5^. 


The  mydriasis  being 
greater  and  of 
shorter  duration 
than  with  either 
constituent,  and 
having  no  action 
on  the  accommo- 
dation, it  is  well 
suited  for  ophthal- 
moscopic diagno- 
sis. 


Maximum*  mydriasis; 
light  reaction  lost. 


Less  than  homatropin. 


10  to  15  minutes. 
60  to  80  minutes. 
5  to  7  hours. 

None. 


Although  a  little  slow- 
er than  homatropin, 
it  is  as  good  a  my- 
driatic, but  has  the 
advantage  of  acting 
on  the  accommoda- 
tion only  in  a  slight 
degree,  and  its  ef- 
fects pass  off  much 
more  quickly.  It  is 
also  more  powerful 
than  mydrin,  and 
therefore  the  best 
mydriatic  for  oph- 
thalmoscopic diag- 
nosis. It  has  no  ir- 
ritant nor  toxic  ef- 
fects, and  does  not 
injure  the  corneal 
epithelium. 


Daturin  is  the  same  as  atropin. 

Hyoscyamin  and  Duboisin  are  very  active  poisons,  and  not  to  be  recommended. 

Cocain,  employed  alone,  is  not  a  very  useful  mydriatic,  but  it  facilitates  absorption 
and  increases  the  effect  of  other  mydriatics. 

Holocain  acts  in  the  same  way,  but  without  affecting  the  cornea  or  circulation,  as 
cocain. 
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THE  TREATMENT  OF  OZ/ENA. 


GEO.  F.  BAGBY,  M.  D., 
Richmond,  Va. 

TOO  many  papers  read  before  societies  are  only  quota- 
tions ;  we  can  expect  to  get  as  much  benefit  out  of 
them  by  staying  at  home  and  delving  into  the  pages  of  the 
originals,  and  at  much  less  expense.  To  the  mind  of  the 
writer  such  productions  balk  the  very  object  of  organiza- 
tion, and  not  only  reflect  no  credit  upon,  but  rather  bring 
into  contempt,  the  society  which  fills  its  Transactions  with 
other  men's  ideas,  I  do  not  propose  in  this  paper  to  enter 
into  a  scientific  discussion  of  the  difference  between  ozaena 
and  atrophic  rhinitis,  or  as  to  whether  or  not  ozaena  is  a 
bacterial  disease,  etc.;  but  in  a  simple  way  shall  endeavor 
to  give  the  methods  I  have  employed  in  the  treatment  of 
these  very  vexing  cases.  And  I  may  say,  just  here,  that 
the  results  of  my  work  would  not  justify  the  unfavorable 
prognoses  of  our  different  authors. 

In  the  treatment  of  ozaena,  as  in  all  diseases  of  the  body, 
the  physician  should  have  some  well-defined  object  to 
attain,  and  then  map  out  a  clear-cut  plan  in  order  to  ac- 
complish it  by  the  safest,  easiest,  and  quickest  line  of  treat- 
ment. The  object  to  be  sought  for  in  dealing  with  ozaena 
is  threefold,  viz.:  First,  to  remove  the  odor  ;  second,  to 
stop  the  destruction  of  tissue  ;  third,  to  restore  the  lost 
vitality  to  the  tissues. 

The  first  thing  I  do  in  these  cases  is  to  thoroughly  ex- 
amine the  nose,  pharynx,  and  larynx,  to  ascertain  the 
extent  of  this  wasting  process.    The  necessity  for  this  is  self- 
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evident.  In  some  cases,  even  after  many  years,  the  disease 
will  be  confined  to  the  mucous  membrane  and  submucous 
tissue  of  the  nose,  while  others  of  much  shorter  standing 
will  show  this  condition  extending  to  the  tissues  of  the 
pharynx,  larynx,  and  tubes,  and  involving  the  cartilaginous 
and  osseous  structures.  We  can  then  readily  see  that  to 
treat  only  in  part  must  result  in  miserable  failure  and  a 
bad  reputation — the  tissue  must  be  reached  in  all  its 
length,  breadth,  and  depth.  If  a  single  patch  is  left,  no 
matter  how  small,  the  disease  will  soon  spread  again  over 
the  same  field,  and  the  last  state  of  that  nose  will  be 
worse  than  the  first." 

The  examination  completed,  we  are  ready  for  treatment. 
This  naturally  divides  itself  into  local  and  general.  I  would 
not  rely  upon  the  one  to  the  exclusion  of  the  other,  as  I 
regard  them  as  equally  important  in  bringing  about  the 
objects  mentioned  above.  The  local  measures  are:  first, 
cleansing;  second,  stimulating  ;  third,  soothing. 

Cleansing  must  be  gentle,  yet  quite  as  thorough  as  we 
can  make  it.  All  the  scales  and  shreds  of  mucus  are 
removed,  care  being  taken  not  to  neglect  the  smallest 
space.  There  are  many  agents  on  the  market  for  this 
purpose,  all  of  which  are  more  or  less  useful.  Glycothy- 
moline  has  served  me  well.  I  do  not  use  peroxid  of  hydro- 
gen as  much  as  some  of  my  more  experienced  confreres, 
as  I  do  not  consider  it  helpful  to  the  mucous  membranes. 
The  best  way  to  use  such  agents  is  a  disputed  point,  and 
nearly  every  specialist  has  his  own  pet  method.  Person- 
ally, I  prefer  the  cotton  swab,  which  is  passed,  after  being 
soaked  in  the  solution,  well  over  the  diseased  portions. 
This  is  followed  by  a  spray.  After  the  crusts  are  thus 
softened  they  can  be  removed  without  using  force.  After 
this  is  accomplished,  the  nose  and  throat  are  examined 
again  to  see  that  no  hardened  crusts  and  shreds  of  mucus 
are  left. 

Stimulating. — The  next  step  in  our  treatment  is  to 
stimulate  the  tissue,  and  thus  push  nature  to  her  very 
best  efforts.    This  may  best  be  accomplished  by  massage 
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and  the  use  of  some  astringent.  Shirley  of  Detroit  claims 
much  for  galvanism  ;  I  have  had  no  experience  with  it. 
There  are  several  methods  used  in  massaging  here.  Some 
operators  prefer  the  electric  motor,  while  others  work  by- 
hand.  The  treatment  employed  by  some  consists  in  mak- 
ing rapid,  light  strokes  over  the  diseased  area  with  a  ball- 
tipped  instrument,  and  the  results  claimed  by  those  using 
this  seem  to  indicate  that  it  merits  a  place  among  the 
local  measures  for  relieving  ozaena. 

The  method  which  has  served  me  so  well  for  several 
years  is  as  follows  : 

A  small  pledget  of  cotton  is  soaked  in  a  ten  per  cent, 
solution  of  cocain  and  passed  well  into  the  nostril  and  over 
the  rest  of  the  involved  portion  ;  a  stiff  cotton  carrier  is 
then  wrapped  with  absorbent  cotton,  which  has  been  pre- 
viously dusted  with  boric  acid,  and  with  this  all  the 
parts  which  can  be  reached  are  given  a  quick,  gentle  rub- 
bing, lasting  from  six  to  ten  minutes,  according  to  the 
toleration  of  the  patient.  This  produces  slight  oozing  of 
serum  and  blood.  Drying  this  off  quickly,  an  application 
of  nitrate  of  silver,  ten  grains  to  the  ounce,  is  made,  until 
there  is  a  slight  whitening  of  the  membrane.  This  leaves 
the  parts  in  quite  an  irritated  condition,  and  so  we  are  natu- 
rally led  up  to  the  third  part  in  our  local  treatment. 

SootJiing  or  Healing. — This  I  regard  as  quite  essential. 
I  use  a  vapor  of  some  one  of  the  Globe  Manufacturing 
Company's  solutions  from  their  universal  vaporizer  for 
two  to  ten  minutes  each  time,  and  the  office  treatment  is 
finished. 

There  are  few  patients  who  feel  that  they  can  afford 
to  visit  a  rhinologist  every  day,  so  we  must  supplement 
what  is  done  in  the  office  by  a  home  treatment.  I  am 
accustomed  to  advise  the  douche,  cautioning  my  patient  as 
to  the  danger  of  ear  troubles,  and  instructing  him  accord- 
ingly. Atomizers  have  proven  very  unsatisfactory,  even 
when  used  intelligently  (and  this  is  the  exception),  so  I 
have  practically  given  them  up.  The  sniffing  method  I 
regard  as  the  most  dangerous  one  employed  for  cleansing. 
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In  one  of  the  largest  throat  hospitals  of  London,  however, 
this  was  the  only  method  I  ever  saw  used;  the  patient  was 
given  the  prescription,  with  the  directions  to  sniff  a  quan- 
tity  of  it  from  the  hand  two  or  three  times  daily.  After 
a  thorough  douching  my  patient  is  directed  to  blow  the 
nose  and  thus  remove  as  much  of  the  dead  mucus  as 
possible.  This  is  followed  by  a  vapor  of  some  oily  solu- 
tion. Every  third  day  the  patient  is  seen  in  the  office  and 
given  the  treatment  outlined  above. 

The  treatment  described  here  is,  of  course,  for  simple, 
uncomplicated  cases  of  ozaena.  Where  the  accessory 
sinuses  are  found  discharging  pus  a  free  outlet  should  be 
given,  and  the  sinus  carefully  washed  and  dusted  with  some 
antiseptic  powder.  Other  complications  must  be  dealt 
with  according  to  the  requirements  of  each  case. 

General  treatment. — Upon  this,  as  well  as  upon  the  local 
work,  depends  much  for  our  patient.  The  diet  must  be 
wholesome  and  nutritious,  and  yet  digestible.  Eight 
hours'  sleep,  plenty  of  fresh  air,  and  proper  exercise  are 
quite  essential.  A  cold  dip,  sponge  or  shower  bath,  taken 
preferably  before  breakfast,  and  followed  by  a  good  brisk 
rubbing  with  a  Turkish  towel,  has  been  helpful.  Any 
irregularity  of  stomach,  bowels,  or  kidneys  must  receive 
attention.  In  other  words,  each  case  is  a  case  unto  itself 
and  must  be  so  considered. 

Tlie  remedy  will  usually  be  found  among  the  following, 
according  to  its  indications,  viz.,  alumina,  arg.  nit.,  ars.  iod., 
nit.  ac,  aur.  met.,  calc.  iod.,  hep.  sulph.,  kali  iod.,  mercurius, 
silicea,  and  sulphur. 

Care  should  be  taken  here  just  as  if  we  depended  upon 
the  remedy  alone  for  a  cure. 

Case  I. — Miss  Ida  K.,  a  typewriter,  aged  twenty-six,  weight 
1 10  pounds,  brown  hair  and  eyes.  The  patient,  sent  me  by  a 
colleague  March  24,  1899,  for  a  difficulty  of  hearing,  complained 
that  she  had  been  gradually  growing  deaf  for  a  year.  Her 
throat  was  very  dry,  and  there  was  a  constant  desire  to  clear  it. 
Would  frequently  get  up  crusts  from  the  throat  and  nose,  which 
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were  very  foul.  She  had  been  at  different  times  under  the  care 
of  two  prominent  specialists,  but  steadily  grew  worse.  The 
ears  felt  stopped.  There  were  tinnitus  aurium  and  slight  pains 
in  the  left  ear.  The  m.t.  was  thickened,  opaque,  and  very 
much  retracted.  Hearing  was  reduced  to  watch  A.  D.,  2  inches^ 
A.  S.  contact.  The  mucous  membrane  lining  the  nose  and 
pharynx  was  atrophied  and  looked  dry  and  glazed,  with  scales 
formed  in  places.  Both  Eustachian  tubes  vvere  closed  by  ad- 
hesions. Her  general  health  was  very  poor,  scarcely  any  of  the 
organs  performing  its  work  normally.  I  began  the  treatment  as 
outlined  above,  supplementing  it  with  the  use  of  the  bougie  and 
catheter.  Treatment  was  given  every  second  day.  My  sur- 
prise was  not  little  when,  after  six  weeks,  I  noticed  some  im- 
provement in  hearing.  She  could  then  hear  my  watch  A.  D.  4 
inches,  A.  S.  inches.  The  improvement  from  this  time  was 
steady,  both  as  to  hearing  and  the  appearance  of  the  mucous 
membrane,  which  looks  healthy,  so  that  now  she  hears  my  watch 
A.  D.  2  feet,  A.  S.  18  inches,  and  ordinary  conversation  so  well 
that  one  could  hardly  detect  that  her  hearing  was  not  normal. 
The  remedies  which  have  proved  of  more  service  in  this  case 
are  kali  bi.,  aur.  met.,  and  silicea.  Her  general  health  is  better 
than  it  has  been  for  years. 

Case  H. — Mr.  J,  B.,  real  estate  agent,  age  twenty-eight,  con- 
sulted me  February,  1900.  Both  nostrils  nearly  occluded  by 
dry  hard  crusts  ;  foul  breath  ;  dilated  nostrils;  pinched  expres- 
sion of  face.  He  had  just  returned  from  Asheville,  N.  C,  where 
he  had  been  sent  by  his  allopathic  physician  to  die  with  con- 
sumption. Patient  had  syphilis  about  four  or  five  years  previous 
to  this,  and  had  been  cured  (?)  by  mercury.  The  lungs  were 
found  clear,  and  there  were  no  signs  of  tuberculosis  that  I  could 
detect.  The  first  cleansing  brought  away  perfect  casts  of  the 
nostrils,  formed  of  hardened  mucus  and  crusts.  There  was 
bleeding  after  the  removal.  Patient  said  he  often  blew  these 
out.  The  treatment  outlined  above  was  heroically  given  every 
other  day  for  two  months,  with  aur.  met.  internally,  at  which 
time  patient  was  ordered  to  report  every  third  day  for  the  next 
two  months,  then  every  sixth  day  for  the  next  three  months, 
when  he  was  discharged  practically  cured.  Since  that  time  he 
has  been  to  see  me  for  a  threatened  return.    One  or  two  treat- 
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ments  is  all  that  is  necessary.  During  the  seven  months  of 
treatment  he  gained  twenty  pounds  and  said  that  he  never  felt 
as  well  in  his  life. 

Case  III. — Was  called  to  see  R.  D.,  a  porter,  April  10,  1901, 
and  found  him  in  bed.  He  could  not  breathe  through  nose  ; 
high  temperature.  Family  doctor  (allopathic)  could  give  no 
hopes  of  his  recovery.  Examination  gave  specific  history. 
Right  nostril  completely  occluded  by  scabs,  left  nearly  so.  The 
odor  was  something  terrible.  Could  only  make  casual  examina- 
tion. Cleansed  the  nostril,  ordered  the  spray,  gave  internal 
remedy,  kali  iod.  i  x,  and  instructed  patient  to  call  at  my  office 
as  soon  as  possible,  sending  for  me  in  two  days  if  he  could  not 
come.  On  the  second  day  he  came  in.  A  thorough  examina- 
tion revealed  a  sunken  bridge  of  the  nose,  crusts  forming  casts 
of  nostrils.  These  removed,  the  septum  was  found  perforated 
in  two  places,  one  anterior  and  one  posterior  ;  I  could  have  put 
my  forefinger  through  either  opening.  Kept  the  patient  on 
kali  iod.,  and  followed  the  treatment  as  outlined  in  the  paper, 
with  the  result  that  he  was  discharged  on  June  24  as  cured. 
The  septum,  of  course,  was  perforated,  but  the  destructive 
process  was  checked  by  the  first  two  or  three  treatments,  and 
the  tissues  soon  assumed  a  healthy  appearance. 

206  East  Grace  Street. 
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General  Aticesthesia  for  Post-nasal  Adenoid  Operation. 

Irving  Townsend  :  In  operating  for  removal  of  adenoids  and 
tonsils  general  anaesthesia  is  nearly  always  advisable  in  children 
and  very  often  in  adult  patients.  After  excluding  organic  dis- 
ease of  the  heart,  lungs,  and  kidneys  (which,  if  present,  would 
often  determine  the  choice  of  an  anaesthetic),  my  preference  for 
the  various  anaesthetics  now  used  may  be  stated  as  follows,  in 
the  order  given  : 

(i)  Nitrous  oxide  and  ether,  combined.  The  Bennett  inhaler, 
in  the  hands  of  an  anaesthetist  familiar  with  its  use,  gives  the 
best  results;  (2)  ether,  alone;  or,  (3)  chloroform  followed  by 
ether;  (4)  chloroform;  (5)  Schleich's  anaesthetic  (mixture  made 
at  the  time),  administered  by  one  who  is  experienced  in  its  use^ 
has  been  very  satisfactory,  and  under  suitable  conditions  is 
entitled  to  high  rank  as  a  brief  anaesthetic. 

The  selection  of  an  anaesthetic  involves  consideration  for  the 
safety  of  the  patient  as  well  as  the  reputation  of  the  surgeon; 
hence  the  latter  must  employ  an  anaesthetic  that  is  well  and 
favorably  known  to  the  profession  and  the  public,  unless  he  is 
willing  to  risk  censure  should  a  death  occur  while  giving  a  prep- 
aration less  generally  approved,  or  which  is  still  in  the  experi- 
mental stage.  I  formerly  used  chloroform  in  most  cases,  and 
still  believe  it  to  be  equally  as  safe  as  ether  (which  in  these  cases 
is  often  taken  badly);  and  but  for  the  reports  of  several  deaths,, 
when  operating  under  chloroform,  during  the  past  two  or  three 
years,  would  have  continued  to  use  it  in  preference  to  ether. 
Nitrous  oxide  alone  is  not  satisfactory,  but  combined  with  ether 
meets  every  requirement  of  an  ideal  anaesthetic. 

Seth  Scott  Bishop:  I  always  employ  the  bromide  of  ethyl 
for  general  anaesthesia  in  operating  for  adenoid  vegetations  in 
the  vault  of  the  pharynx,  because  : 
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(a)  The  laryngeal  reflex  very  prebably  persists,  and  any  blood 
or  tissue  entering  the  larynx  is  promptly  expelled. 

{b)  The  sitting  posture  of  tlie  patient,  possible  in  the  use  of 
this  anaesthetic,  is  the  most  convenient  one  for  operating  on 
adenoid  growths  and  tonsils  (it  is  often  necessary  to  combine 
the  two  operations),  and  it  renders  easy  the  passage  of  blood 
outward  from  the  nose  and  mouth.  Generally,  but  little  is 
swallowed. 

[c)  Nausea  and  vomiting  are  infrequent,  and  the  patient  is 
little,  if  any,  disturbed  after  the  operation. 

(^/)  Ethyl-bromide  is  probably  as  safe  as  any  general  anaes- 
thetic. We  have  used  it  in  many  hundred  cases  without  a  seri- 
ous accident. 

John  J.  Kyle:  To  operate  on  children  without  a  general 
anaesthetic  is  to  invite  great  injury  to  the  normal  mucous  mem- 
brane of  the  throat  and  post-nasal  space  through  the  struggling 
of  the  patient. 

Haste  in  operating  is  essential,  yet  we  must  make  haste 
slowly. 

I  rely  upon  ethyl-bromide  in  tonsillotomy  and  the  removal  of 
post-nasal  adenoids.  The  anaesthetic  effect  lasts  for  one-quarter 
of  a  minute,  the  child  quickly  regaining  his  mental  equilibrium. 
The  child  is  first  examined  for  any  contra-indication  for  a 
general  anaesthetic,  as  in  anaemics,  chlorotics,  etc.  A  rubber 
sheet  is  wrapped  about  the  patient  to  prevent  struggling,  it  is 
then  placed  in  a  sitting  position  upon  the  nurse's  lap,  mouth 
gag  is  inserted,  and  one  ounce  of  the  anaesthetic  is  poured  upon 
a  napkin  and  administered  until  sufificient  anaesthesia  is  produced. 

Before  proceeding  to  a  general  anaesthetic  the  nose  and  throat 
and  post-nasal  space  have  as  far  as  possible  been  irrigated  with 
a  solution  of  bichloride  of  mercury  1:5000,  to  which  is  added  a 
small  amount  of  salt  solution  to  prevent  irritation  of  the  mucous 
membrane. 

M.  A.  Barndt:  I  prefer  to  use  general  anaesthetics  because  I 
can  do  better  and  more  thorough  work,  and  the  shock  to  the 
general  system  is  less.  In  some  cases  that  require  but  a  little 
operation,  I  use  ethyl-bromide  with  good  success. 

Thomas  L.  Shearer:  When  the  degree  of  hypertrophy  of 
adenoid  tissue  is  comparatively  slight,  and  enlarged  faucial  tonsils 
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require  ablation,  nitrous  oxide  gas  is  sufficient,  provided,  of 
course,  that  the  operator  is  quick,  skillful,  and  deft  at  his  work. 
This  anaesthetic  is  in  daily  use  in  the  London  throat  clinics,  and 
certainly  has  proved  itself  very  satisfactory.  When,  however, 
an  anaesthetic  is  needed  for  slower,  more  deliberate  operating,  as 
in  cases  presenting  extensive  hypertrophy  of  adenoid  tissue  in 
the  vault,  it  becomes  a  question  of  selecting  chloroform  or  ether. 
It  is  now  well  understood  that  patients  exhibiting  hypertrophy 
of  lymphoid  tissue  (the  lymphatic  temperament)  do  not  bear 
surgical  shock  at  all  well.  Chloroform  is  a  depressant;  opera- 
tions on  the  tissue  of  the  vault  always  produce  shock — in  vary- 
ing proportions  according  to  the  vigor  (and  frequency)  with 
which  instruments  are  used;  in  many  cases  evidences  of  shock 
are  scarcely  perceptible,  in  others  profound.  If  the  child  is 
frightened  and  struggling,  it  is  possible,  even  with  the  utmost 
care  in  administering  chloroform,  to  crowd  the  anaesthetic,  and 
tihut  out  the  necessary  amount  of  air  required  for  safety. 

General  anaesthesia  undoubtedly  increases  the  danger  of 
adenoid  operations.  For  these  reasons,  if  an  anaesthetic  is  im- 
perative, I  prefer  and  invariably  use  ether  in  my  cases,  as  I  con- 
sider it  far  less  dangerous  in  such  patients.  The  effect  of  ether 
is  more  stimulating  than  chloroform.  In  a  large  proportion  of 
cases  general  anaesthesia  is  necessary,  as  operating  without  it  is 
rarely  satisfactory  in  a  struggling,  frightened  child.  Certainly  a 
second  sitting  is  not  easily  obtained. 

J.  E.  Sheppard:  I  always  use  ether  for  the  post-nasal  adenoid 
operation.  ]\Iy  custom  is  to  give  ether  up  to  the  point  of  aboli- 
tion of  the  corneal  reflex,  then  remove  the  cone,  and  perform 
the  operation  with  the  patient  lying  on  the  right  side.  In  this 
way  the  operation  can  be  done  without  pain,  and  the  laryngeal 
reflex  is  re-established  before  any  blood  can  reach  that  point. 

J.  IviMEY  DowLiNG  I  I  believe  general  anaesthesia  absolutely 
necessary  to  a  thorough  radical  removal  of  adenoids,  for  then  it 
is  possible  to  operate  carefully  and  more  at  leisure.  Without  an 
anaesthetic  an  instrument  is  difficult  to  pass,  because  of  spasm  of 
the  palate,  and  if  successfully  introduced  the  child's  struggles 
prohibit  further  operative  procedure  at  that  time  or  any  other. 
Those  who  win  the  confidence  of  a  child — and  then  betray  it — 
can  perform  the  operation  without  general  anaesthesia,  but  those 
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•cases  frequently  come  to  subsequei.t  operation  for  a  ''return  of 
adenoids,"  and  while  I  do  not  believe  a  secondary  growth  im- 
possible, still  I  am  firmly  convinced  that  after  a  thorough  and 
-radical  removal,  such  returns  are  rare. 

It  is  difficult  to  administer  a  general  anaesthetic  to  one  afflicted 
with  adenoids  and  only  a  skilled  anaesthetist  should  be  permitted 
to  administer  it.  In  all  cases  heart  stimulants  should  be  at  hand, 
and  a  good  tongue  forceps  ready  for  any  emergency. 

If  any  bronchial  irritation  exists  the  operation  should  be  post- 
poned, or  if  absolutely  necessary  to  do  it,  chloroform  should  be 
given. 

A  final  point  is  that  the  patient  should  be  completely 
relaxed,  and  no  operation  should  be  attempted  under  primary 
anaesthesia. 

Dunbar  Roy  :  Experience  has  taught  me  that,  if  you  desire 
to  perform  a  thorough  operation  in  the  removal  of  adenoids,  it  is 
much  better  to  do  it,  with  all  patients  up  to  the  age  of  nine,  under 
general  anaesthesia.  After  this  age  one  can  usually  get  enough 
control  of  the  patient  to  do  the  operation  under  cocain,  even  if  it 
takes  several  sittings.  Without  anaesthesia  the  method  of  hold- 
ing the  child,  using  the  curette  and  blood  flowing  over  everybody, 
has  always  been  to  me  an  inhuman  procedure.  Such  an  opera- 
tion I  do  not  think  can  ever  be  thorough,  if  for  no  reason  than 
that  the  involuntary  and  voluntary  contraction  of  the  muscles  of 
the  soft  palate  will  prevent  the  proper  manipulation  of  the 
instruments. 

My  own  experience  with  adenoid  removals  has  been  so  satis- 
factory under  chloroform  anaesthesia,  that  I  would  hesitate  to 
use  any  other.  I  have  never  had  any  alarming  immediate  or 
secondary  haemorrhage,  and  this  I  attribute  largely  to  the  fact  of 
my  using  forceps  for  the  removal  of  the  bulk  of  the  growth  and 
the  curette  only  at  the  end  of  the  operation.  I  sometimes  use 
the  Gottstein  curette  alone  without  general  anaesthesia,  but  only 
in  those  cases  where  the  amount  of  adenoids  is  small  and  the 
parents  seriously  object  to  the  use  of  a  general  anaesthetic.  For 
general  anaesthesia  I  always  use  chloroform. 

I  operate  with  the  child  on  its  back,  considering  the  celerity 
of  the  operator  the  chief  preventive  to  the  blood  going  into  the 
larynx.  The  child  is  turned  quickly  on  its  abdomen,  and  with 
its  head  drawn  over  the  end  of  the  table.    While  in  this  position, 
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the  mouth  gag  being  still  in  place,  I  make  a  thorough  digital 
examination  of  the  naso-pharynx,  and  if  found  necessary  the 
forceps  and  curette  are  used  again. 

Clarence  R.  Dufour  :  In  children,  both  private  and  hospital 
cases,  I  use  chloroform.  I  have  found  that  they  take  it  well,  it 
acts  quickly,  requires  but  a  small  quantity,  and  does  not  tend  to 
cause  inflammatory  conditions  of  the  respiratory  organs.  Without 
an  anaesthetic  the  terror  inspired,  the  struggles,  etc.,  prevent  the 
operation  being  done  with  precision,  while  the  gasping  for 
breath,  after  a  long  cry,  is  liable  to  draw  a  quantity  of  blood  into 
the  larynx  and  produce  severe  strangulation,  which  I  have  seen, 
and  which  came  near  being  fatal.  I  bring  my  patient  to  the 
point  just  short  of  complete  anaesthesia,  maintaining  him  in  that 
condition  during  the  few  minutes  required  to  perform  the  opera- 
tion by  administering  the  anaesthetic  through  the  nostrils.  I 
operate  with  the  patient  on  his  side;  this  position  will  prevent 
the  blood  flowing  into  the  larynx;  if  any  should  do  so  the  reflex 
action  of  the  larynx,  which  is  not  abolished  in  incomplete 
anaesthesia,  will  cause  it  to  be  coughed  out. 

Wm.  R.  King  :  My  rule  is  to  use  general  anaesthesia,  and 
nearly  always  chloroform.  The  usual  cases  presenting  are  of 
course  children,  and  it  is  in  my  experience  difficult  to  control 
them  with  a  local  anaesthetic.  I  have  had  no  accidents,  no  serious 
difficulties,  no  trouble  from  chloroform  that  was  not  promptly 
and  easily  remedied,  and  no  serious  or  alarming  haemorrhage- 
Children  take  chloroform  very  well,  and  as  the  operation  should 
not  be  a  lengthy  one,  I  can  see  no  objection  to  it. 

James  A.  Spalding  :  This  is  imperatively  demanded  in  order 
to  obtain  a  good  result.  Lautenbach's  method  of  using  a 
finger  nail  is  excellent,  I  have  employed  it  in  one  or  two  instances. 
But  willing  patients  are  but  few,  and  patients  submitting  to  a 
repetition  are  rarer  still.  I  think  that  more  operations  with  the 
overhanging  head,  as  suggested  by  Ruhloff,  shou'ld  be  tried 
before  its  advantages  can  be  fairly  demonstrated.  I  am  of  the 
opinion,  further,  that  a  great  many  operators  are  too  brutal  in 
their  adenoid  operations,  and  that  conservatism  should  be  em- 
ployed. It  is  a  wonder  to  me  how  some  patients,  brutally 
operated  upon  as  I  have  seen,  ever  have  any  mucosa  left  for  life. 
If  the  mucosa  has  a  function,  that  cannot  possibly  be  accom- 
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plished  after  being  plowed  into  permanent  ridges,  as  is  the 
result  of  operations  that  I  have  witnessed. 

John  R.  Winlsow  :  I  employ  anaesthesia  in  adenoid  opera- 
tions only  in  selected  cases,  or  when  compelled  to  do  so  by 
parents,  after  an  explanation  of  the  additional  risk  of  anaesthesia 
in  these  lymphoid  cases.  I  never  use  chloroform,  but  prefer 
ethyl-bromide,  or  ether. 

Having  had  one  death,  and  knowing  of  four  or  five  other 
cases,  under  anaesthesia  preliminary  to  tonsillotomy  and  adenec- 
tomy,  before  any  operation  was  performed,  I  must  concede  an 
unusual  danger  to  anaesthesia  in  these  conditions. 

The  majority  of  reported  deaths  have  occurred  under  chloro- 
form, therefore  I  consider  it  unjustifiable  to  use  it  in  these 
conditions.  I  have  administered  ethyl-bromide  in  over  one 
hundred  cases  without  a  bad  symptom.  I  do  not  consider  it 
possible  to  do  an  absolutely  thorough  operation  without  anaes- 
thesia, but  I  prefer  the  risk  of  recurrence  to  the  possible  death 
of  a  patient  in  an  otherwise  simple  operation. 

Wm.  L.  Ballenger:  During  the  past  eight  years  I  have  re- 
sorted to  general  anaesthesia  about  fifty  times.  I  use  it  when  for 
any  reason  I  cannot  readily  get  the  consent  of  the  patient  or 
parents  to  do  the  operation  without  it.  I  have  used  chloroform 
in  a  few  cases,  but  have  usually  depended  upon  ethyl-bromide. 
This  has  proven  most  satisfactory,  as  it  can  be  administered  to 
the  patient  in  the  sitting  posture,  and  the  anaesthesia  lasts  long 
enough  to  complete  the  operation.  More  recently  I  have  used 
nitrous  oxide  gas  administered  by  a  dentist  of  vast  experience,  and 
the  result  is  gratifying.  I  find  this  anaesthesia  quite  long  enough 
to  remove  adenoids.  I  use  general  anaesthesia  to  please  the 
patients  or  friends,  and  to  prevent  shock  and  pain  incident  to  the 
operation.  My  reason  for  usually  not  resorting  to  general 
anaesthesia  is  that  it  is  the  chief  element  of  danger  in  con- 
nection with  the  operation.  The  death  rate  under  chloroform 
and  bromide  of  ethyl  anaesthesia  is  near  one  to  five  thousand. 
The  mortality  under  the  A.  C.  E.  mixture  is  perhaps  even  higher, 
while  under  ether  it  is  considerably  lower.  Nitrous  oxide  gas  is 
much  safer  than  either  of  the  foregoing,  and  will  be  used  by  me 
in  future  when  practicable.  I  hesitate  to  give  any  general  anaes- 
thetic for  so  simple  and  speedy  an  operation  on  account  of 
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thereby  subjecting  the  patient  to  danger  of  death  in  order  to- 
avoid  a  few  moments'  pain  and  discomfort.  I  might  remark 
that  another  reason  for  hesitating  to  administer  general  anaes- 
thetics in  the  adenoid  operation  is  that  they  are  more  dangerous 
where  there  is  obstruction  in  the  upper  respiratory  tract. 

George  B.  Hope:  If  the  operation  for  the  removal  of  naso- 
pharyngeal adenoids  can  be  made  thoroughly,  speedily,  and  with 
only  a  moderate  degree  of  pain,  the  employment  of  a  general 
anaesthetic  is  clearly  not  indicated.  It  is  believed  that,  under 
ordinary  circumstances,  with  the  Gottstein  curette  these  results 
may  be  secured  without  difficulty.  The  class  of  cases  excepted 
would  include  adenoids  of  unusual  and  extended  formation  and 
patients  of  a  hyper-excitability,  and  of  an  age  and  strength  where 
violent  struggling  is  difficult  to  control.  The  disadvantages  of 
the  general  anaesthetic  lie  in  the  danger  attending  all  forms  of 
narcosis — tlie  more  prolonged  operation  incident,  the  larger 
haemorrhage,  the  vomiting  and  subsequent  disability,  together 
with  the  necessity  of  providing  a  time  and  surroundings  fit  for  its 
proper  management. 

S.  B.  St.  John:  I  usually  employ  general  anaesthesia  in  order 
to  have  a  more  complete  and  satisfactory  removal. 

Sayer  Hasbrouck:  I  believe  in  general  anaesthesia,  because 
I  believe  that  a  most  thorough  operation  should  be  done  in  all 
cases.  Also  because  I  do  not  wish  to  punish  my  patients,  who 
are  usually  young.  Possibly  an  exception  might  be  made  in 
adults,  where  a  local  anaesthetic  will  be  sufficient. 

John  C.  Lester:  General  anaesthesia,  in  my  judgment,  is 
absolutely  essential  in  almost  every  post-nasal  adenoid  operation. 
Primarily  to  prevent  shock  ;  secondarily,  to  make  it  possible  to 
do  a  thorough  operation  ;  and,  lastly,  because  it  is  absolutely 
free  from  untoward  results. 

Wm.  Woodburn:  I  seldom  use  a  general  anaesthetic  in  this- 
operation,  for  the  simple  reason  that  I  do  not  regard  it  as  at  all 
necessary.  My  cases  do  not  recur  any  more  frequently  than  do 
the  cases  of  my  colleagues  who  use  a  general  anaesthetic.  My 
reasons  are  that  the  patient  will  as  a  rule  resist  the  adminis-  . 
tration  of  the  anaesthesia  as  much  as  he  will  resist  the  introduc- 
tion of  the  mouth  gag.     The  operation  requires  only  a  few 
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seconds,  when  properly  done,  and  the  pain  incident  is  only- 
insignificant.  The  haemorrhage,  which  is  always  quite  profuse, 
is  not  swallowed  when  the  patient  is  conscious  and  sitting 
upright,  for  he  will  always  spit  it  out.  I  only  give  an 
anaesthetic  when  the  parents  insist  upon  it,  or  when  the  family 
physician  has  told  them  in  advance  that  it  will  be  necessary. 
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Clinical  Notes  on  Adrenalin^  Norton  L.  Wilson  of  Elizabeth,  N.  J. 

Dr.  Wilson  had  suggested  to  Dr.  Takamini  the  name  Adrena- 
lin for  the  active  principle  of  the  suprarenal  gland.  For  the  eye 
Dr.  Wilson  had  used  1:10,000  and  1:5000  only,  and  for  the 
throat  a  1:1000  solution.  One  drop  instilled  into  the  eye  pro- 
duces a  slight  smarting  sensation  for  about  twenty  seconds, 
during  which  time  there  is  a  notable  hyperaemia  of  the  conjunc- 
tiva. In  forty  seconds  the  entire  conjunctiva,  both  ocular  and 
palpebral,  is  blanched,  and  this  anaemia  lasts  for  about  one  hour. 
These  solutions  had  shown  no  special  effect  on  the  cornea  or 
pupil,  and  no  anaesthetic  properties  had  manifested  themselves. 
So  far  as  could  be  observed,  the  sympathetic  nerve  was  not 
stimulated,  and  che  palpebral  fissure  remained  unchanged. 
When  used  with  cocain  the  anaesthesia  produced  by  the  latter  is 
much  deeper  than  it  would  otherwise  be,  probably  because  of 
the  depletion  of  the  vessels.  If  applied  to  the  interior  of  the 
nose  it  blanches  the  membrane  almost  immediately,  and  in  the 
examination  of  the  naso-pharynx  it  is  of  great  assistance  because 
of  the  shrinkage  of  the  tissues  thus  produced.  In  profuse 
bleeding  it  is  of  little  use  because  it  is  so  rapidly  washed  away. 
In  acute  coryza  it  will  relieve  the  swelling  of  the  turbinates 
almost  immediately  and  stop  the  profuse  watery  discharge,  and 
for  temporary  relief  in  hay  fever  it  has  no  equal.  In  a  case  of 
acute  laryngitis  coming  under  his  observation,  the  voice  was 
restored  in  twenty-four  hours  and  the  pain  very  materially 
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lessened  by  five  applications  of  the  spray.  In  acute  pharyngitis 
and  tonsillitis  the  relief  is  immediate,  and  is  more  lasting  if  com- 
bined with  cocain.  Every  operation  within  the  nasal  chambers 
could  be  made  bloodless,  or  nearly  so,  by  the  use  of  adrenalin, 
but  it  must  not  be  forgotten  that  in  an  hour  or  two  afterward 
there  will  be  some  bleeding,  though  no  more  than  if  adrenalin 
had  not  been  used.  The  patient  should  be  given  a  solution  of 
1 : 10,000  or  1:5000,  to  be  used  at  home  for  two  days.  In  grip  or 
other  acute  inflammations  of  the  mucosa  it  was  valuable  in 
relieving  the  swelling,  and  thus  draining  the  cavities.  In  opera- 
tions affecting  the  ear  his  experience  had  been  limited  to  the 
removal  of  polypi  and  granulation  tissue.  Adrenalin  was  best 
used  in  combination  with  cocain.  He  had  never  seen  a  case  of 
cocain  toxaemia  when  used  with  adrenalin.  The  solution  can  be 
boiled  and  so  made  sterile.  He  did  not  use  it  in  powder  form, 
because  it  was  then  much  more  irritating  and  caused  sneezing. 
The  best  results  were  obtained  by  the  absorption  of  the  solution 
through  the  mucous  membrane  of  the  nose,  and  not  from  the 
stomach. 

J.  A.  Stucky  of  Lexington,  Ky.,  has  used  adrenalin  extensively 
in  nose  and  throat  work  since  last  November.  He  found  that  it 
did  produce  some  anaesthesia.  When  used  with  cocain  less  of  the 
latter  was  required,  and  the  anaesthesia  lasted  longer.  He  had 
found  it  particularly  valuable  in  middle-ear  operations.  He  did 
not  believe  there  was  any  more  haemorrhage  after  its  use  than  after 
operations  in  which  it  was  not  used,  except  perhaps  where  there 
was  a  great  deal  of  spongy  tissue.  He  rarely  used  a  solution 
stronger  tlian  one  to  three  or  five  thousand  ;  in  subacute  laryn- 
gitis he  employed  a  solution  of  the  strength  of  1:10,000.  An 
especially  useful  combination  is  with  resorcin.  He  has  also 
found  it  a  very  valuable  remedy  to  combat  the  shock  follow- 
ing anaesthesia  from  chloroform  or  ether.  In  one  case  of  this 
kind,  occurring  after  chloroform,  he  had  poured  about  half  a 
dram  of  a  1:5000  solution  on  the  tongue,  and  very  quickly  the 
heart  action  had  been  revived. 

T.  Passmore  Berens  of  New  York  had  been  using  adrenalin 
for  about  six  months,  and  found  that  it  kept  well  in  his  ofiice. 
He  had  purposely  left  one  vial  uncorked  for  six  weeks,  and  had 
found  it  perfectly  sweet  and  effective  at  the  end  of  that  time. 
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It  would  blanch  and  clear  up  the  Eustachian  tube  in  those 
cases  of  acute  middle-ear  catarrh  of  tubal  origin.  It  had  been 
his  practice  to  inject  through  the  catheter  into  the  tube  from 
three  to  five  drops  of  the  i:iooo  solution,  and  then  with  a  Pol- 
litzer  bag  to  blow  further.  This  would  keep  the  tube  open  for 
a  sufficient  length  of  time  to  give  the  patient  a  good  deal  of  com- 
fort by  allowing  drainage  through  the  tube.  He  also  used  it 
hypodermically  in  two  cutaneous  operations  about  the  face,  and 
with  good  result,  and  also  injected  it  beneath  the  mucous  mem- 
brane of  the  cheek  in  opening  the  antrum  of  Highmore.  Here 
it  had  answered  well  in  preventing  hemorrhage. 

M.  D.  Lederman  of  New  York  thought  the  drug  was  espe- 
cially valuable  in  lessening  the  absorption  of  cocain,  and  hence 
preventing  the  occurrence  of  cocain  toxaemia.  Such  cases  were 
'not  nearly  so  frequent  since  adrenalin  had  been  in  general  use. 
In  a  case  of  nasal  hydrorrhoea  the  local  effect  of  the  remedy  had 
been  shown  when  given  by  the  stomach  in  conjunction  with  the 
local  treatment.  As  it  was  an  animal  extract,  he  favored  com- 
bining it  with  some  cardiac  stimulant  to  guard  against  the  occur- 
rence of  cardiac  weakness,  when  given  internally,  though  it  in- 
creases blood  pressure. 

Otto  Stein  of  Chicago  said  that  he  had  recently  used  this 
remedy  in  a  case  of  antrum  disease,  expecting  to  have  a  blood- 
less field,  yet  he  had  about  as  much  haemorrhage  with  a  1:1000 
solution  as  if  he  had  not  used  it.  He  had  employed  it  in  another 
case  in  which  he  had  entered  the  maxillary  sinus,  and  the  haem- 
orrhage had  been  just  as  profuse  as  if  it  had  not  been  used.  He 
had  commonly  employed  adrenalin  in  the  strength  of  1:3000, 
though  sometimes  in  stronger  solution,  and  he  had  kept  it  in 
•contact  with  the  tissues  for  ten  or  fifteen  minutes. 

Talbot  R.  Chambers  of  Jersey  City  said  that  he  had  done 
the  Gleason  operation  on  the  nasal  septum  a  good  many  times, 
and  had  not  observed  the  loss  of  over  five  or  ten  drops  of  blood 
from  cutting  the  septum  if  adrenalin  had  been  used.  His  method 
was  to  inject  a  few  drops  (1:1000  with  five  per  cent,  solution  of 
cocain)  underneath  the  mucosa,  and  then  the  syringe  was  with- 
drawn and  a  few  more  drops  injected.  Finally,  a  few  drops 
were  injected  under  the  mucosa  near  the  anterior  nares.  Just 
before  operating  some  cotton  with  twenty  per  cent,  cocain  is 
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wiped  over  the  hollow  of  the  septum.  There  was  no  bleeding 
after  cutting  the  septum  under  these  circumstances.  In  one 
case  in  which  he  had  done  a  secondary  mastoid  operation  for 
purulent  otitis  media,  a  cholesteotoma  had  been  found.  It 
would  have  been  almost  impossible  to  have  enucleated  this  entire 
without  the  use  of  the  adrenalin,  yet  with  the  latter  this  opera- 
tion had  been  performed  with  perfect  success. 

H.  HoLBROOK  Curtis  of  New  York  said  that  while  he 
thought  the  discovery  by  Dr.  W.  H.  Bates  of  the  suprarenal 
extract  ranked  with  that  by  Dr.  Carl  KoUer  of  cocain,  he  had 
come  to  the  conclusion  that  there  were  cases  in  which,  because 
of  idiosyncrasy,  it  acted  very  badly.  He  had  had  eight  or  ten 
cases  in  which  there  had  been  an  absolute  intolerance  of  adren- 
alin and  of  any  of  the  preparations  of  the  suprarenal  gland.  In 
one  of  the  first  of  these  cases  a  gentleman  sneezed  for  two  hours 
and  a  half  after  having  used  the  suprarenal  extract,  and  then 
on  his  return  cocain  had  been  used  and  had  given  immediate 
relief.  The  sneezing  had,  however,  returned  in  the  evening,  and 
had  lasted  for  hours.  He  had  had  hay  fever  patients,  after  using 
suprarenal  extract  for  a  few  days,  suffer  from  violent  pain  in 
the  upper  part  of  the  nose,  necessitating  the  discontinuance  of 
the  remedy.  Last  fall  he  had  himself  used  the  adrenalin  spray 
for  a  few  days,  and  then  a  terrible  coryza  had  set  in  and  had 
resulted  in  a  genuine  hay  fever,  which  had  only  ceased  on  the 
discontinuance  of  the  adrenalin.  He  had  done  over  one  hundred 
septum  operations,  and  when  used  with  cocain  he  had  yet  to 
see  any  untoward  symptoms.  He  would  like  to  know  if  intense 
pain  or  sneezing  or  violent  coryza  had  been  noted  by  others  after 
the  use  of  this  substance. 

Edward  B.  Dench  of  New  York  had  not  used  adrenalin, 
but  had  employed  suprarenal  extract.  In  all  of  his  cases  the 
effect  had  been  entirely  satisfactory,  as  far  as  the  control  of 
haemorrhage  was  concerned.  In  one  case,  where  owing  to  the 
age  of  the  patient  he  had  avoided  general  anaesthesia,  he  had 
done  an  Asch  operation  with  the  aid  of  cocain  and  suprarenal 
extract,  and  there  had  been  practically  no  loss  of  blood.  This 
had  been  his  experience  in  many  other  cases.  In  middle-ear 
work  he  had  found  suprarenal  extract  of  great  value.  His 
method  of  using  it  was  to  saturate  a  small  strip  of  gauze  with  the 
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Sterilized  solution  of  suprarenal  extract,  and  pack  this  through 
the  speculum  down  upon  the  bleeding  point.  If  left  there  for 
about  a  minute  and  a  half  it  would  be  found  that  the  field  was 
practically  dry. 

S.  MacCuen  Smith  of  Philadelphia  said  that  he  had  found 
the  drug  of  special  value  in  cases  in  which  it  was  used  with 
cocain  to  prevent  cocain  poisoning.  He  was  accustomed  to 
apply  a  twenty  per  cent,  solution  of  cocain,  never  spraying  it  into 
the  nostril,  but  simply  making  a  local  application.  Up  to  the 
the  present  time  he  had  had  no  trouble  with  cocain  alone. 

Walter  B.  Johnson  of  Paterson  said  that  it  was  important 
that  the  field  be  made  thoroughly  clean  before  the  application  of 
adrenalin.  He  could  not  see  that  there  was  any  difference  in 
the  action  of  suprarenal  extract  and  adrenalin,  though  on  the 
score  of  convenience  adrenalin  was  greatly  to  be  preferred. 
He  had  not  met  with  any  idiosyncrasies,  all  of  the  cases  in  which 
he  had  used  it  having  been  very  satisfactory.  The  effect  of 
adrenalin  on  the  lymph  channels  of  the  eye  was  very  important. 

Max  a.  Goldstein  of  St.  Louis  said  that  occasionally  a  very 
acute  irritation  was  produced  by  spraying  a  weak  solution  of 
the  drug  on  the  mucosa.  He  would  like  to  suggest  to  Dr. 
Takamini  that  this  might  be  overcome  by  dissolving  the  adren- 
alin in  an  oil  instead  of  using  an  aqueous  vehicle.  A  1:1000 
solution  would  be  found  useful  in  cases  of  acute  congestion  of 
the  larynx,  the  acute  laryngitis  of  singers.  If  a  solution  of  this 
strength  were  sprayed  upon  the  larynx  just  before  singing  the 
result  would  be  most  gratifying. 

L.  L.  MiAL  of  New  York  said  that  he  had  used  the  suprarenal 
extract  in  the  nose  in  two  cases  in  which  it  had  produced  vio- 
lent sneezing,  which  lasted  ten  or  twelve  hours.  The  solution  of 
adrenalin  with  chloretone  was  distinctly  anaesthetic,  and  did  not 
produce  this  sneezing.  He  had  used  this  combination  in  remov- 
ing spurs  from  the  septum  and  chalazion  from  the  eyelids.  It 
caused  slight  smarting  for  a  few  seconds,  but  was  very  soothing 
after  the  application  of  sulphate  of  copper  in  cases  of  trachoma. 

M.  R.  Ward  of  Pittsburg  said  that  he  had  had  some  adverse 
results,  but  had  attributed  them  rather  to  a  defective  tech- 
nique than  to  the  drug.    He  had  met  some  irritating  effects  from 
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the  remedy,  but  had  never  seen  any  haemorrhage  after  its  use.  In 
some  plastic  operations  on  the  septum  he  had  had  some  difficulty 
in  the  way  of  sloughing.  Whether  this  was  due  to  lack  of  cleanli- 
ness or  to  the  disturbance  of  nutrition  produced  by  the  drug  he 
was  unable  to  say. 

R.  C.  MvLES  of  New  York  said  that  he  had  been  particularly 
fortunate  in  the  use  of  the  powdered  suprarenal  extract  during 
the  past  few  years.  In  the  last  few  months  he  had  unfortunate 
results  with  the  aqueous  solution  with  resorcin,  and  had  three 
patients  leave  him  because  of  this.  In  one  case  he  had  used  in 
the  nose  a  ten  per  cent,  aqueous  solution  of  suprarenal  extract 
containing  two  per  cent,  of  resorcin.  It  had  caused  very  trouble- 
some sneezing,  and  then  the  patient  had  disappeared.  In  an- 
other case  the  sneezing  had  lasted  all  night  and  all  the  next  day. 
All  these  unfavorable  results  had  occurred  in  connection  with 
the  use  of  the  aqueous  solution  of  suprarenal  extract,  never  with 
the  powdered  extract.    The  solution  had  been  boiled  each  time. 

Price  Brown  said  that  he  had  not  used  the  extract  for  about 
one  year,  because  he  had  met  so  frequently  with  irritation.  He 
intended  to  try  adrenalin. 

Charles  W.  Richardson  of  Washington  thought  that  all 
must  have  noticed  certain  constitutional  effects,  such  as  attacks 
of  vertigo,  with  nausea  and  headache,  resulting  from  internal 
administration  of  the  drug. 

JoKiCHi  Takamini  of  New  York  was  invited  to  take  part  in 
the  discussion.  He  said  that  his  work  had  consisted  simply  in  the 
isolation  of  the  active  principle  of  the  suprarenal  gland.  He  had 
been  the  first  one  to  isolate  this  active  principle  in  the  chemically 
pure  crystalline  form,  and  he  looked  upon  this  feat  as  only  the  be- 
ginning of  great  progress  in  organotherapy.  It  was  probable  that 
the  active  principle  of  many  other  glands  would  be  similarly 
isolated  in  the  near  future.  The  very  fact  of  adrenalin  being 
crystalline  was  nature's  certificate  that  it  was  a  definite  chemical 
substance.  It  was  not  liis  province  to  determine  the  best  dose 
or  strength  in  which  it  should  be  used.  Chemically,  adrenalin 
was  a  very  mild  alkali,  the  alkalinity  of  which  had  been  just 
neutralized.  He  could  not,  therefore,  understand  why  it  should 
produce  such  irritation  as  had  been  described  by  some  of  the 
speakers.    E.   Fletcher   Ingalls  of  Chicago  was  one  of  those 
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who  had  complained  to  him  of  the  irritation  produced  by  adren- 
alin, but  from  a  published  article  by  Dr.  Ingalls  he  had  learned 
that  this  physician  had  been  in  the  habit  of  dipping  his  instru- 
ments into  a  formalin  solution.  This,  of  course,  would  readily 
explain  the  irritation  observed.  It  was  well  known  that  distilled 
water  produces  a  good  deal  of  irritation  in  the  eye,  and  also  in 
the  nose,  and  hence  the  solution  should  be  made  slightly  alkaline. 
The  ordinary  suprarenal  extract  contained  considerable  mineral 
matter,  and  its  solution  was  therefore  similar  to  normal  salt  solu- 
tion. He  had  tried  the  plan  of  dissolving  adrenalin  in  oil,  but 
had  found  it  practically  insoluble.  He  had,  however,  suc- 
ceeded in  making  an  oleate  of  adrenalin,  but  the  moment  this  is 
sprayed  it  is  liable  to  oxidize  and  to  become  quickly  inert.  It 
might  be  possible  by  the  use  of  a  device  which  would  expose 
only  five  or  ten  drops  to  the  air  to  make  use  of  this  oleate,  and 
so  overcome  the  objection  just  mentioned. 

Dr.  Wilson,  in  closing  the  discussion,  said  that  he  had 
observed  no  cases  of  irritation.  He  had  seen  irritation  from  the 
watery  extract  of  the  suprarenal  extract,  and  yet  in  the  same 
patient  adrenalin  had  not  produced  this  irritation.  He  had 
never  succeeded  in  obtaining  as  active  a  preparation  of  the 
suprarenal  extract  after  sterilizing  it  by  heat.  Such  deterioration 
he  had  not  observed  with  adrenalin,  which  could  be  sterilized 
repeatedly  without  lessening  its  efficiency.  He  had  never 
observed  sloughs  after  the  use  of  adrenalin,  though  he  had  used 
this  drug  for  two  days  after  operation.  He  was  inclined  to 
think  that  some  physicians  used  it  too  strong  ;  one  to  five  or  ten 
thousand  was  strong  enough  for  ordinary  cases. 

Empyema  of  the  Right  Maxillary^  Ethmoidal,  and  Sphenoidal 
Sinuses,  with  Subsequent  Blindness  of  the  Left  Eye :  Operation^ 
and  Recovery  of  Sight,  T.  H.  Halsted  of  Syracuse. 

Dr.  Halsted  reported  this  case,  and  called  attention  to  the 
frequent  anatomical  variations  in  the  structure  of  the  sinuses. 
In  the  past  year  many  cases  had  been  reported  showing  the 
relation  of  sinus  disease  as  a  cause  and  eye  lesion  as  a  result. 
The  case  reported  was  that  of  a  woman  of  forty-five  who,  on 
awakening,  had  found  herself  totally  blind  in  the  left  eye. 
Examination  showed  swelling  of  the  sheath  of  the  left  optic 
nerve,  enlarged  and  tortuous  veins,  and  quantitative  perception 
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of  light  only.  For  about  two  years  she  had  had  some  nasal 
catarrh,  and  some  months  previously  had  had  an  acute  exacer- 
bation characterized  by  a  constant  and  free  discharge  of  odorous 
pus.  This  pus  had  been  discharged  only  from  the  right  side. 
On  examination  he  had  found  the  left  side  clear.  There  was 
pus  coming  from  under  the  right  middle  turbinate.  Under 
transillumination  the  right  maxillary  sinus  was  completely  dark, 
and  both  frontal  sinuses  were  very  translucent.  The  left  pupil 
was  widely  dilated,  and  there  was  exophthalmos.  He  had  made 
the  diagnosis  of  empyema  of  the  right  antrum,  right  ethmoidal 
and  sphenoidal  sinuses,  with  rupture  and  probable  pressure  on 
the  optic  nerve.  He  had  advised  immediate  opening  to  relieve 
the  pressure.  Under  cocartn  anaesthesia  and  with  the  aid  of 
suprarenal  extract  the  operation  had  been  undertaken,  but  had 
been  carried  on  with  difficulty  because  of  free  haemorrhage. 
A  week  after  the  operation  she  could  count  fingers,  nasal 
respiration  was  much  improved,  and  pus  was  coming  from  the 
right  side  of  the  nose.  Two  or  three  weeks  later  it  had  been 
necessary  to  enter  the  antrum  and  evacuate  a  considerable 
quantity  of  stinking  pus.  The  antrum  tube  had  been  removed 
now  about  six  weeks  ;  she  was  entirely  free  from  headache  and 
insomnia,  and  her  general  condition  had  greatly  improved. 
She  could  read  ordinary  type  with  the  left  eye.  From  a  study 
of  this  case  it  seemed  probable  that  the  sudden  onset  of  blind- 
ness was  the  result  of  the  accumulation  of  pus  in  the  sphenoidal 
cavity  and  pressure  on  the  optic  nerve  running  through  the 
optic  foramen. 

A  Case  of  Frontal  and  EtJwioidal  Disease^  ivitk  Abscess  of  the 
Orbit,  Thomas  R.  Pooley  of  New  York. 

The  patient  was  a  youth  of  nineteen,  who  had  come  to  him 
suffering  intense  pain  around  the  right  eye  and  that  side  of  the 
head.  The  temperature  was  104^  F.,  and  the  pulse  120.  Six 
years  previously  this  eye  had  suddenly  swollen,  and  had  been 
relieved  somewhat  by  an  incision  of  the  lid.  Two  years  later 
the  sinus  had  been  opened  to  relieve  the  swelling.  Dr.  Pooley 
had  operated  under  ether  anaesthesia,  exposing  the  orbit.  The 
sinus  was  found  enlarged  and  was  curetted.  On  entering  the 
depth  of  the  orbit  one  or  two  drams  of  pus  escaped.  An 
opening  was  then  made  into  the  anterior  ethmoidal  cells,  and 
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through  the  infundibulum  into  the  nose.  A  soft  rubber  catheter 
was  then  drawn  through,  and  the  ends  of  the  tube  tied  together. 
The  wound  was  packed  around  the  tube.  This  operation 
effected  immediate  improvement.  Almost  daily  dressings  were 
made,  and  at  the  end  of  two  months  healing  was  complete. 
Numerous  nasal  polypi  were  discovered  after  this  operation,  but 
they  disappeared  in  a  short  time.  The  paper  concluded  with  a 
reference  to  the  common  involvement  of  the  accessory  sinuses 
after  scarlet  fever,  and  the  need  for  prompt  and  through  treat- 
ment when  there  is  external  swelling.    The  patient  was  exhibited. 

Observations  upon  the  Treat?ne7tt  of  Stricture  of  the  Lachrymal 
Duct  by  Electrolysis,  L.  L.  Mial,  of  New  York. 

Dr.  Mial  had  found  silver  the  best  metal  to  use,  and  preferred 
to  place  the  positive  electrode  on  the  wrist.  As  a  stricture  was 
never  the  whole  length  of  the  canal,  it  was  a  matter  of  much 
importance  to  apply  the  current  only  to  the  narrowed  portion. 
He  had  used  the  volt  selector,  the  amperemeter  and  a  rheostat, 
with  the  Edison  iio-volt  current.  Anyone  could  satisfy  himself 
of  the  relaxing  effect  of  the  current  by  introducing  an  instrument 
which  is  tightly  grasped,  and  then  noting  how  loosely  it  was  held 
after  the  passage  of  the  current.  Each  seance  should  last  from 
thirty  seconds  to  three  minutes.  Several  illustrative  cases  were 
reported.  The  author  claimed  that  electrolysis  is  harmless  if 
used  properly,  that  it  is  antiseptic  in  its  action,  that  it  is  much 
less  painful  than  the  usual  mode  of  passing  probes,  and  that  it 
dissolves  and  relaxes  strictures  much  better  than  any  other 
method,  thus  diminishing  the  danger  of  tearing  the  mucous 
membrane  and  making  false  passages. 

T.  R.  Chambers  asked  if  Dr.  Mial  had  used  the  combination 
of  cocain  and  adrenalin  in  the  lachrymal  canal.  He  had  found 
that  if  it  were  passed  in  by  a  small  bougie  it  would  be  possible 
to  pass  a  No.  2  or  3  probe.  The  electrolytic  treatment  of  these 
cases  was  new  to  him,  and  called  for  serious  consideration,  even 
after  making  all  due  allowance  for  enthusiasm. 

N.  L.  Wilson  thought  the  advantage  of  electrolysis  was 
simply  to  relieve  the  stricture.  When  he  had  begun  to  use 
electrolysis  in  the  Eustachian  tube  for  this  purpose  it  had 
occurred  to  him  that  the  method  was  applicable  to  the  lachrymal 
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duct,  and  he  had  used  it  in  that  duct  with  equally  good  results 
as  regards  relieving  the  stricture. 

C.  Dunbar  Roy  of  Atlanta,  Ga.,  said  that  he  had  used 
electrolysis  in  the  Eustachian  tube,  but  not  in  the  lachrymal 
canal.  He  would  like  to  ask  whether  these  electrical  bougies 
are  passed  through  the  upper  or  the  lower  canaliculus,  and 
whether  the  latter  is  always  slit  before  the  passage  of  the  bougie. 

E.  E.  Holt  of  Portland,  Me.,  said  that  the  treatment  of 
these  cases  was  exceedingly  difficult  at  the  best,  and  any 
improvement  should  be  welcome.  In  1881  he  had  spent  som.e 
time  with  Dr.  Bowman,  and  had  studied  the  subject  very  carefully 
with  those  attending  the  Seventh  International  Medical  Congress 
in  London  at  that  time.  It  was  quite  amusing  to  note  the 
different  methods  of  treatment  by  those  living  in  different  parts 
of  the  world.  He  noted  that  Dr.  Bowman  had  had  some  of  his 
cases  under  treatment  a  very  long  time,  one  of  them  for  fourteen 
years.  He  had  remarked  at  the  time  that  quicker  methods  were 
demanded  in  America.  Dr.  Holt  said  that  his  routine  method 
of  treating  lachrymal  disease  of  long  standing  was  to  dilate  the 
lachrymal  canal  under  ether  anaesthesia  up  to  No.  13  Bowman, 
and  put  in  a  lead  style.  He  believed,  however,  that  in  many 
cases  a  good  deal  could  be  accomplished  by  electrolysis. 

Dr.  Mial,  in  closing,  said  that  he  had  used  adrenalin  and 
cocain  in  the  lachrymal  duct,  and  while  it  allowed  one  to  pass  the 
probe  with  less  discomfort  to  the  patient,  it  had  no  effect  on  the 
stricture.  He  had  used  the  electrical  probe  in  both  the  upper 
and  lower  canaliculi,  but  for  stricture  of  the  lachrymal  duct  he 
always  used  the  lower  canaliculus,  and  the  great  advantage  of 
the  electrolytic  method  was  that  one  could  easily  dilate  to  No.  5, 
or  even  No.  8.  When  an  insulated  electrical  bougie  of  such 
size  could  be  introduced  the  result  was  exceedingly  good,  and 
was  obtained  without  risk.  One  should  not  lose  sight  of  the 
fact  that  the  strictures  are  relieved.  Why  the  epiphora  was  not 
relieved  in  certain  cases  he  was  not  prepared  to  say.  He  was  of 
the  opinion  that  a  stronger  current  could  be  used  in  the  Eus- 
tachian tube  than  in  the  lachrymal  duct.  He  could  not  give 
the  reason  for  this,  but  probably  it  was  because  there  was  more 
moisture  in  the  lachrymal  passages. 

(  To  be  continued.') 


ABSTRACTS  FROM  CURRENT 
LITERATURE. 

Intracranial  Complication  of  Middle-Ear  Disease. — 
E.  Merken. — Deuis.  Z.f.  Chir.,  March. 

High  fever  and  rapid  pulse  suggest  meningitis,  when  they 
accompany  symptoms  of  irritation  and  a  tempestuous  course, 
with  rapid  changes  in  the  clinical  picture.  In  the  case  of  an 
abscess  the  temperature  is  nearly  normal,  the  pulse  slow,  with 
symptoms  of  paralysis,  and  a  more  insidious  course  may  be 
anticipated.  If  the  abscess  is  on  the  left  side,  typical  disturb- 
ances in  the  speech  follow.  Encephalitis  is  much  less  frequent 
than  abscess,  and  puncture  or  incision  of  an  encephalitic  focus 
apparently  does  little  harm.  With  meningitic  symptoms  great 
benefit  or  great  harm  may  result  from  an  operation,  and  hence 
the  surgeon  should  proceed  step  by  step.  Paracentesis  alone 
may  rapidly  relieve  the  most  threatening  symptoms.  If  no 
signs  of  suppuration  can  be  found  in  the  mastoid  process  and 
the  symptoms  grow  worse,  the  dura  or  sinus  can  be  exposed.  If 
still  no  pus  is  found,  and  nothing  to  explain  the  symptoms,  the 
brain  may  be  punctured,  or  even  incised,  proceeding  even  to 
puncture  of  the  lateral  ventricle.  Meningitic  symptoms  in 
children  may  be  caused  exclusively  by  the  ear  affection. 

Dunn's  Method  in  the  Discission  of  Soft  Cataract. — 
Percy  Dunn. — London  Lancet^  December  29,  1900. 

In  order  to  prevent  glaucoma  he  allows  the  aqueous  to  drain 
away  before  withdrawing  the  needle,  with  the  idea  of  producing 
minus  tension,  thus  preventing  rapid  swelling  of  the  lens,  so 
that  the  subsequent  restoration  of  the  anterior  chamber  would 
necessarily  depend  upon  the  degree  of  swelling  of  the  lens  and 
upon  the  amount  of  free  lens  matter  ready  for  absorption.  Not 
only  is  the  risk  of  increased  tension  avoided,  but  it  is  possible  to- 
es 
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break  up  the  lens  freely,  and  absorption  will  be  rapid — there 
being  more  rapid  circulation  within  the  eye  on  account  of  the 
lowered  tension.  He  reports  the  case  of  a  child  whose  right 
lens  he  had  needled  some  months  previously  for  congenital 
cataract.  Only  one  needling  was  necessary,  but  at  least  three 
months  elapsed  before  the  pupil  was  black.  Under  chloroform 
and  good  atropin  mydriasis  he  passed  a  broad  cataract  needle 
into  the  lens,  making  a  vertical  and  horizontal  incision  in  the 
capsule,  freely  broke  up  the  lens,  and  afterward  withdrew  the 
needle  until  only  the  point  remained  in  the  anterior  chamber. 
Next,  he  partly  turned  the  needle  on  its  axis,  allowi-ng  all  the 
aqueous  to  escape  slowly  from  the  eye.  The  globe  and 
conjunctival  sac  were  thoroughly  douched  with  chinosol  (i  in 
4000);  some  drops  of  atropin  (2  grs.  to  the  ounce)  were  instilled, 
and  a  pad  of  chinosol  gauze  and  a  bandage  were  applied. 
There  was  no  reaction  ;  in  four  days  the  pupil  was  quite  black 
and  all  that  was  left  of  the  lens  was  a  small  quantity  of  soft 
matter  lying  at  the  bottom  of  the  anterior  chamber,  and  after 
fourteen  days  there  was  merely  a  trace  of  this.  In  many  cases 
of  extraction  for  senile  cataract  difficulty  is  experienced  in 
obtaining  the  fairly  rapid  absorption  of  lental  debris,  a  result 
which  must  be  chiefly  due  to  the  lowered  tension  of  the  eye. — 
J.  L.  M. 

Carbolic  Acid  Treatment  of  Otitis  Media  Suppura- 
tiva.— W.  A.  Nientchenkoff.  —  {Bolnitchnaia  Gaz.  Botkina, 
xii.  10  and  1 1. 

He  has  cured  many  cases  of  long  standing  in  tlie  following 
manner  :  In  mild  cases  ten  to  fifteen  drops  of  a  two  per  cent, 
solution  of  phenol  in  fifty  per  cent,  alcohol  are  placed  in  the 
auditory  canal,  while  the  patient's  head  is  inclined  toward  the 
healthy  side,  and  with  a  small  pledget  of  cotton  the  walls  of  the 
canal  are  rubbed  energetically  so  as  to  bring  the  solution  in 
intimate  contact  with  every  portion.  After  two  or  three  minutes 
the  patient  inclines  the  head  toward  the  diseased  ear  to  permit 
the  exit  of  the  fluid.  This  dissolves  out  the  fatty  coating  of  the 
walls  of  the  canal,  permitting  the  medication  to  come  in  direct 
contact  with  the  inflamed  tissues,  and  also  acts  as  an  antiseptic. 
The  applications  are  made  daily  at  first,  and  at  greater  intervals 
as  the  suppuration  diminishes  ;  when  marked  improvement  takes 
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place  they  are  discontinued,  because  the  antiseptic  is  liable  to 
injure  the  new-forming  tissue.  In  the  graver  forms  of  the 
disease,  especially  those  accompanied  by  an  elevation  of 
temperature  or  meningeal  complications,  the  author  injects  a 
five  per  cent,  solution  of  carbolic  acid  into  the  surrounding 
tissues  of  the  middle  ear,  by  pulling  forward  the  auricle  so  as  to 
put  the  retrahens  muscle  on  a  stretch;  the*  needle  is  inserted 
into  the  squamomastoid  fissure  and  carried  along  the  cartilagi- 
nous wall  of  the  external  auditory  canal  until  it  reaches  the 
middle  ear,  and  a  syringeful  of  the  solution  injected.  The 
solution  acts  not  only  as  an  excellent  antiseptic,  but  is  also  an 
anaesthetic,  the  patient  experiencing  almost  immediate  relief. 
Following  the  injection,  the  exudate  soon  becomes  serous  in 
character  and  disappears  entirely  on  the  twelfth  day.  However, 
should  the  disease  be  still  lingering,  the  injection  is  repeated. 
The  recovery  is  usually  so  rapid  that  in  no  case  did  the  author 
have  to  resort  to  more  than  three  injections.  This  treatment 
was  employed  in  thirty-six  cases  (nine  acute  and  twenty-seven 
chronic)  with  uniformly  good  results. — Phil.  Med.  Jour.^  July  6. 

X-Rays  Cause  Conjunctivitis  and  Retinitis.— J.  W. 
Sherer,  abstracted  by  Ophth.  Rec.^  November,  1901. 

A  physician,  aged  twenty-nine,  who  had  been  daily  exposed  for 
three  and  a  half  years,  complained  of  eye  fatigue  and  photophobia  ; 
conjunctivitis  developed  later. 

Adrenalin  Chloride. — Dudley  S.  Reynolds.— ^w.  Med., 
July  6. 

I.  A  prompt,  powerful  haemostatic,  acting  generally  within  a 
minute,  2.  Its  effects  persist  from  twenty  minutes  to  four 
hours.  3.  It  promptly  relieves  ciliary  pain  in  all  forms  of 
keratitis,  iritis,  and  even  the  cyclitis  of  glaucoma.  4.  It  reduces 
ocular  tension  in  glaucoma,  and  apparently  prevents  haemorrhage 
in  iridectomy.  5.  It  promptly  clears  up  interstitial  opacities. 
6.  It  will,  in  many  cases,  so  reduce  the  swelling  in  the  tear  pas- 
sage as  to  allow  a  stream  of  fluid  to  pass  from  Anel's  syringe 
through  the  duct  without  the  use  of  the  probe.  7.  In  all  forms 
of  swelling  of  the  nasal  mucous  membrane  prompt  relief  follows 
the  application  of  four  or  five  minims  of  the  solution,  sprayed 
into  the  nostril.    8.  In  many  cases  of  phlyctenular  keratitis  or 
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conjunctivitis,  and  in  different  forms  of  iritis,  it  has  apparently" 
liastened  recovery.  [Is  apt  to  cause  aching  pain  in  tlie  eyeball 
in  iritis  or  keratitis. — J.  L.  M.] 

Danger  from  Adrenalin  in  the  Eye. — Henry  B. 
Lemere, — Am.  Med.,  October  5. 

Its  astringent  contraction  extends  to  those  branches  of  the 
long  ciliary  arteries  which  anastomose  with  the  conjunctival 
vessels  and  supply  the  more  superficial  portions  of  the  sclera 
anteriorly. 

The  tendency  then  of  its  local  application  is  to  blanch  the 
conjunctiva  at  the  expense  of  risking  the  engorging  of  the 
deeper  anastomosing  blood-supply  of  the  iris  and  ciliary  body. 
With  these  vessels  in  their  normal  condition  and  the  iris  or 
cornea  unaffected,  this  danger  is  practically  nil.  But  with  a 
tendency  to  iritis,  and  especially  such  tendency  as  accompanies 
keratitis  and  corneal  ulcer,  the  danger  is  very  real. 

A  superficial  corneal  ulcer  was,  after  the  instillation  of  adrenalin 
chlorid  solution  i  to  1000,  complicated  with  adhesive  iritis. 
Two  cases  of  iritis  were  progressing  favorably  when  acute 
exacerbations  together  with  adhesions  immediately  followed  the 
use  of  this  drug. 

Aspergillar  Keratitis,  (Kerato-Mycosis  Aspergil- 
lina). — James  Moores  Ball. — Am.  Med.,  July  6. 

This  is  a  more  common  disease  than  has  been  supposed. 
There  is  intense  pain  in  the  eye,  followed  by  the  development 
of  a  brownish  or  black  mass  within  the  substance  of  the  cornea 
(these  are  pathognomonic  signs).  Removal  of  the  mass  early  in 
the  case  is  followed  by  uninterrupted  cure,  but  failure  to  recog- 
nize the  condition  and  apply  proper  treatment  is  followed  by 
sloughing  of  the  cornea,  and  in  some  cases  by  loss  of  the  eye.  In 
the  few  cases  where  cultures  have  been  made,  only  aspergillus 
fumigatus  has  been  found  (Schanz). — Am.  Med.,  J^dy  6. 

Post-Nasal  Adenoids ;  a  Contributory  Cause ;  an 
After-Treatment.— Harry  Campbell. — Am.Nom.,  July  i. 

He  believes  an  important  factor  in  their  causation  to  be 
imperfect  use  of  the  jaws  from  the  practice  of  feeding  children 
on  the  bottle  and  on  soft,  pappy  foods.  In  consequence  of  this- 
the  circulation  of  blood  and  lymph  in  the  tissues  of  the  mouthy 
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pharynx,  and  nasopharynx  is  not  duly  stimulated,  and  the  door 
is  opened  for  adenoids  and  kindred  affections. 

Thos.  M.  Stewart  suggests  an  effectual  way  of  preventing 
recurrence  after  removal  to  be  dumb-bell  exercises  for  at  least  a 
quarter  ofan  hour  every  day  in  front  of  a  looking  glass,  keeping 
the  mouth  firmly  closed  during  the  exercises,  and  so  forcing 
nasal  breathing.  This  tends  to  force  the  jaws  closely  together, 
doing  in  fact  what  the  mastication  of  hard  food  does. 

Persistent  Corneal  Fistulae. — H.  V.  Wurdemann. — 

Oph.  Rec.^  November,  1901. 

Reports  two  cases,  i.  A  male  negro  huncliback,  aged  forty, 
after  five  months  treatment,  without  result,  with  antiseptics, 
yellow  oxid  ointment,  silver  cauterizations,  fomentations,  etc., 
was  operated  by  a  crucial  incision  through  the  corneal  ulcer, 
followed  by  atropin  and  a  bandage.  The  wound  and  ulcer 
closed,  and  several  months  later  had  not  recurred,  there  remain- 
ing only  corneal  leucoma.  2.  A  German,  aged  sixty-five,  with 
central  corneal  ulcer  said  his  eye  had  been  sore  two  years. 
June  14,  1901,  it  was  curetted  and  cauterized  with  1:1000  subli- 
mate solution,  atropin  instilled,  hot  compresses  used  at  the  hos- 
pital for  a  week,  when  he  returned  home  no  better,  coming  back  for 
treatment  June  22,  when  Dr.  W.  thoroughly  cauterized  the  cornea 
with  galvano-cautery,  instilled  atropin,  and  made  applications 
twice  a  day  of  twenty-five  per  cent,  protargol  solution  to  the  cor- 
neal ulcer  for  several  days,  after  which  the  ulceration  was  touched 
with  tincture  of  iodine.  The  patient  had  the  same  treatment  at 
home  fora  week,  then  returned  to  the  hospital  ;  the  fistula,  being 
yet  open,  was  again  curetted,  compressed,  and  bandage  applied, 
with  the  result  of  the  ulceration  closing  by  firm  union.  There 
is  partial  cataract,  some  incarceration  of  the  iris  by  anterior 
synechia,  and  a  large  leucoma  occupies  the  pupillary  area. 

The  lesson  learned  by  these  two  rare  cases  is  that  operative 
procedure  gives  the  only  hope  for  recovery  and  escape  from 
danger  of  detachment  of  the  retina,  atrophy  of  the  eye,  luxation 
of  the  lens,  intra-ocular  haemorrhages,  and  infection  ending 
in  purulent  iridocyclitis  or  even  panophthalmitis. 

These  fistulous  ulcerations  do  not  close,  either  on  account  of 
the  canal  becoming  lined  by  epithelium  or  the  perforation  filling 
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with  soft  scar  tissue  permeated  by  fissures,  through  which  the 
aqueous  oozes  until  it  reaches  the  external  surface  of  the  cornea  ; 
in  other  cases  iris  tissue  may  be  incarcerated. 

Treat  by  bandaging,  myotics,  iridectomy,  and  cauterization. 
Marginal  fistulous  ulcerations  have  been  treated  by  drawing 
over  the  fistula  a  flap  taken  from  the  adjacent  conjunctiva,  also 
by  excising  the  tissue  with  the  corneal  trephine,  together  with 
the  cicatricial  tissue  surrounding  it  and  implanting  in  the  open- 
ing an  equally  large  piece  of  healthy  cornea.  The  two  cases  I 
have  treated  have  been  by  corneal  incision,  bandaging,  and 
cauterization  ;  the  latter  procedure  should  be  carefully  done  to 
avoid  singeing  the  anterior  surface  of  the  lens  and  producing 
cataract. — J.  L. 

Unusual  Foreign  Body  in  Pharynx. — W.  Stanley 
Samson. —  The  Laryngoscope,  October. 

The  patient  had  had  syphilis  for  six  years.  The  bony  septum 
had  disappeared;  the  veil  of  the  palate  had  ulcerated  from  its 
attachment  with  the  hard,  and  one  side  had  cicatrized  fast  to  the 
posterior  wall  of  the  pharynx,  forming  a  pocket  in  which  had 
lodged  the  remains  of  the  bony  septum,  25  X  33  mm.  in  size. 

A.  W.  P. 

Some  of  the  Bacteria  Found  in  the  Nose. — Samuel 
Iglanar. —  The  Laryngoscope,  November. 

Thomson  and  Hewlett,  in  London  Lancet,  1896,  estimate  that 
a  person  breathing  London  atmosphere  inspires  from  fifteen 
hundred  to  fourteen  thousand  germs  per  hour.  The  author 
found  the  following  in  the  nasal  mucus:  staphylococcus  pyog.  aur., 
staph,  pyog.  alb.,  coli  group,  diplococ.  pneumon.,  streptococci, 
pseudo-dipth.  group,  bac.  pyocyaneus,  capsul.  bac.  group,  bac. 
influenza,  subtilis  group,  yeast,  and  a  few  unidentified  colonies^ 
and  concludes:  "  The  positive  findings  overwhelm  the  negative 
results;  the  weight  of  evidence  is  strongly  to  the  effect  that  the 
7iormal  nasal  mucus  co7itains  bacteria.  However,  the  flora  of  the 
nose  cannot  be  as  abundant  as  we  would  suppose  from  the  num- 
ber of  bacteria  inspired,  for  the  following  reasons;  (i)  The  sur- 
face over  which  the  bacteria  are  scattered  is  rather  large.  From 
measurements  I  have  made  I  find  it  to  be  about  154  square  cm. 
in  the  nose,  and  25  square  cm.  in  the  naso-pharynx.  (2)  A  cer- 
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tain  number  of  bacteria  must  reach  the  naso-pharynx,  from  which 
they  are  swallowed  and  digested.  (3)  The  flow  of  mucus  and 
serum,  together  with  gravity,  tend  to  carry  away  the  germs.  (4) 
The  nasal  mucus  is  not  a  good  culture  medium.  (5  and  most 
important)  The  organisms  which  have  lodged  in  the  nose  are 
expelled  by  the  ciliated  ephithelium  with  great  rapidity.  This 
action  has  been  measured  in  the  frog,  as  at  the  rate  of  one  inch 
per  minute.  (6)  A  recent  work  seems  to  show  that  the  nasal 
epithelium  has  bactericidal  power.  The  practical  conclusions  ta 
be  drawn  are :  First.  It  is  advisable  to  sterilize  the  vestibule  of 
the  nose  before  operation.  Second.  After  operations  the  nostril 
on  the  operated  side  should  be  closed  with  a  piece  of  cotton  to 
act  as  a  filter.  Third.  Plugging  of  the  nasal  cavity  after  opera- 
tions is  as  a  rule  inadvisable,  as  it  tends  to  retain  the  nasal  secre- 
tions. Fourth.  Nasal  wounds  do  not  heal  by  first  intention^ 
owing  to  the  presence  of  bacteria.  This  also  explains  the  occur- 
rence of  secondary  haemorrhage.  Fifth.  Fever  after  operations 
and  the  few  deaths  recorded  have  probably  been  due  to  the 
presence  of  pathogenic  micro-organisms  in  the  nose." 

A.  W.  P. 

Toxic  Symptoms  of  Corrosive  Sublimate. — Robt.  N. 
Norris. — N.  A.  Jour.  Horn.,  quoting  Med.  Adv. 

Eye. — Injected,  with  oozing  of  blood  from  the  corners. 
Ears. — Tendency  to  pick  the  ears;  blood  from  the  ear;  hard- 
ness of  hearing. 

Nose. — Sore,  cracked,  bleeding,  painful. 

Mouth. — Cadaverous  odor  of  the  breath;  soreness  of  mucosa; 
spongy,  bleeding,  gangrenous  condition  of  the  gums;  later  the 
mouth  became  dry;  tongue  cracked  and  sore.  A.  W.  P. 

Some  Observations  and  Remarks  on  the  Air-cur- 
rents in  Nasal  Respiration, — Chas.  A.  Parker. — Jour, 
of  Lar..,  Rhifi.  and  Otol.,  July. 

After  giving  the  opinions  of  the  principal  authorities  on  this 
subject,  and  a  detailed  account  of  his  experiments  with  lyco- 
podium  powder,  smoke,  etc.,  he  summarizes  as  follows:  (i) 
During  quiet  inspiration  in  a  normal  nose  the  air  traverses  the 
middle,  superior,  and  probably  the  fourth  meatus.  (2)  Inspira- 
tion is  impeded  by:  (a)  Spurs  and  deviations  of  the  septum  and 
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enlargements  of  the  inferior  turbinated  body,  if  they  project 
forward  and  upward.  (For  practical  purposes  I  think  a  rule 
may  be  laid  down  that  if  such  abnormalities  cross  and  break  an 
imaginary  line  drawn  from  the  anterior  extremity  of  the  inferior 
meatus — just  internal  to  the  vestibule — to  the  anterior  end 
of  the  middle  turbinate,  they  will  cause  obstruction.)  (b)  En- 
largements of  the  middle  turbinate,  polypi,  etc.  (c)  Hypertro- 
phies and  growths  springing  from  the  vault  of  the  naso-pharynx. 

(3)  In  expiration  the  air  traverses  chiefly  the  inferior  meatus. 

(4)  Expiration  will  be  more  especially  affected  by:  (a)  Hyper- 
trophies of  the  posterior  and  of  the  inferior  turbinate,  (b) 
Hypertrophies,  etc.,  causing  stenosis  of  the  inferior  meatus. 

A.  W.  P. 

Iodide  of  Sodium  or  Potassium  Collyria  for  Incipient 
Cataract. — Professor  Badal,  Bordeaux,  in  La  Sejnaine 
Medicate ,  Nov.  31,  190 1. 

He  has  apparently  checked  cataract  for  eighteen  months  and 
for  two  years  by  twice  a  day  instilling  a  couple  of  drops,  or 
applying  with  an  eyecup  for  from  one  to  two  minutes  to  the  open 
eyes,  2.5  per  cent,  solution  of  etlier  iodide,  which,  he  claims,  is 
readily  absorbed.  J.  L.  M. 

Blindness  from  Sodium  Salicylate.— Ophth.  Soc.  of 
the  United  Kingdom,  July. — Brit.  Med.  Jour.,  July  13. 

Mr.  Simeon  Snell  reported  a  girl  had  taken  140  or  160  grains 
in  sixty  hours  for  acute  articular  rheumatism.  She  awoke  in  the 
morning  totally  blind;  fundi  normal  that  day  and  the  next.  In 
evening  she  died  with  peri-  and  endo-carditis;  no  return  of  vision. 

J.  L.  M. 

Pathogenesis  and  Treatment  of  Nasal  Hydrorrhoea. 
— Brindel. — Revue  Liebd.  de  Laryn.  (Bordeaux),  May  25. 

Microscopic  examination  of  the  nasal  mucosa,  in  cases  of 
spasmodic  coryza  with  nasal  hydrorrhoea,  shows  an  accumulation 
of  round  cells,  epithelial  desquamation,  multiplication  of  the 
blood  vessels  and  great  dilatation  of  the  veins.  These  changes 
are  accompanied  by  extravasation  of  the  blood  in  the  mucosa 
and  transudation  of  the  serum  through  the  meshes  of  the  con- 
nective tissue.    The  hydrorrhoea  is  therefore  a  kind  of  oedema 
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with  immediate  excretion  of  the  extravasated  fluid.  The 
mucosa  becomes  more  or  less  degenerated,  and  the  most  favor- 
able treatment  is  by  single  or  double  turbinotomy.  No  glands 
are  visible  in  the  tissues  removed,  in  four-fifths  of  the  cases. 
Brindel  has  recently  treated  a  case  in  which  the  tissues  removed 
by  the  turbinotomy  were  tubercular,  showing  that  a  primary, 
non-ulcerative  tuberculosis  of  the  nasal  fossa  may  deceptively 
simulate  spasmodic  coryza  with  hydrorrhoea  and  may  be  cured 
with  the  same  treatment,  that  is,  partial  turbinotomy. 

A.  W.  P. 

A  Case  of  Purpura,  with  Gangrene  (Dry)  of  the  Nose. 
— Hugh  A,  Johnston.— Med.,  September  14. 

A  married  woman,  aged  thirty,  dark,  robust,  and  of  a  good 
family  history.  There  was  no  previous  history  of  ill-health,  but 
she  had  a  miscarriage  a  short  time  before.  The  onset  was  very 
sudden  (came  on  while  sewing),  main  hemorrhage  being  into 
the  subcutaneous  tissue  of  the  nose  and  adjoining  cheeks,  limited 
by  the  eyes  above  and  the  mouth  below.  When  seen  three  days 
later  there  had  been  slight  absorption  from  the  cheeks,  which 
were  dark  red,  while  the  nose  was  an  intense  black  (dry  gan- 
grene), with  an  offensive  discharge  from  the  nostrils.  There 
were  also  maculae  of  a  bright  red  color,  non-removable  by  pres- 
sure, of  various  sizes  on  the  arms,  legs,  and  body.  There  had 
been  and  was  some  haemorrhage  from  the  vagina.  The  cervix 
was  dark  in  color,  with  offensive  discharge  from  os.  Tem- 
perature was  loi^,  pulse  130,  full  and  bounding.  The  mind  was 
clear,  eyes  bright  and  jaundiced,  tongue  dry  and  furred;  mouth, 
uvula,  and  throat  were  congested.  The  patient  breathed  with 
difficulty  through  the  mouth,  and  there  was  much  rattling,  due 
to  an  accumulation  of  mucus.  There  was  also  a  slight  pain  in 
the  hips  and  knees,  but  no  redness  or  swelling.  The  main  symp- 
tom the  patient  complained  of  was  an  oppressive  fullness  in  the 
epigastrium.  There  was  no  blood  in  the  urine  or  faeces.  Death 
occurred  two  days  later,  being  attributed  to  involvement  of  the 
lungs.  A.  W.  P. 
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A  Text-book  on  Diseases  of  the  Ear,  Nose,  and  Throat. 
By  Charles  H.  Burnett,  M.  D.,  E.  Fletcher  Ingals,  M.  D., 
and  James  E.  Newcomb,  M.  D.  With  numerous  illustrations. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London,  1901.    Pp.  716. 

Not  only  the  anatomical,  but  the  close  clinical  relations  of  the 
ear  and  naso-pharynx  are  ver^^  properly  leading  to  the  associa- 
tion of  ear  practice  with  rhinology  and  laryngology,  instead  of 
the  old  coupling  of  oculist  and  aurist.  This  book  is  an  evidence 
of  this  change.  The  advisability  of  combining  text-books  on 
related  but  different,  subjects  in  one  work  is  still  an  open  ques- 
tion; the  verdict  will  be  favorable  when,  as  here,  the  result  is  a 
not  unwieldy  volume,  each  department  being  written  by  an 
acknowledged  authority  in  his  specialty.  Our  authors  have 
covered  their  subjects  well,  writing  in  a  clear  style.  The  typog- 
raphy and  binding  are  excellent,  but  the  282  illustrations  are 
quite  uneven,  the  14  plates  good,  and  the  index  is  not  nearly  as 
complete  as  it  should  be. 

We  commend  this  text-book  to  every  general  practitioner  as 
well  as  to  every  medical  student.  J.  L.  M. 

International  Directory  of  Laryngologists  and  Otolo- 
gists, Containing  Names  and  Addresses  of  Practitioners  En- 
gaged in  the  Study  and  Practice  of  Laryngology  and  Otology. 
Compiled  by  Richard  Lake,  F.  R.  C.  S.,  Eng.  Published 
under  the  auspices  of  The  Jour?ial  of  Laryfigology,  Rhinology 
mid  Otology.  London,  Rebman,  Ltd.,  129  Shaftesbury  Ave., 
Cambridge  Circus,  W.  C,  1901.  Second  edition,  revised  and 
enlarged.    Pp.  124.    Prices  sh.  net.    "All  rights  reserved." 

A  handy  little  book,  well  indexed,  that  helps  one  furnish  a 
patient  about  to  travel  with  names  and  addresses  of  specialists 
on  the  eye,  ear,  nose  or  throat  in  the  various  countries.  Oculists 
are  ignored,  except  they  cover  the  nose,  throat,  and  ear  ;  we 
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trust  that  the  scope  of  the  next  edition  will  embrace  those  who 
still  associate  the  eye  and  ear  without  tlie  nose  and  throat.  One 
wonders  how  these  names  were  selected.  Are  we  to  infer  that 
Chicago  leads  the  world  in  quality  and  quantity?  It  shows  152 
names  against  106  in  New  York,  loi  in  Paris,  and  but  68  in 
London.  J.  L.  M. 

Electricity  in  Medicine  and  Surgery,  including  the 
X-Ray.  By  William  Harvey  King,  M.  D.,  Editor  of  the 
Journal  of  Electrotherapeutics  ;  author  of  a  text-book  on 
Electrotherapeutics  and  of  a  treatise  on  Spermatorrhoea,  Impo- 
tence, and  Sterility  ;  "-"rofessor  of  Electrotherapeutics  in  the 
New  York  Homoeopathic  Medical  College  and  Hospital,  and  in 
the  New  York  Medical  College  and  Hospital  for  Women;  Visit- 
ing Electrotherapeutist  to  the  Metropolitan  Hospital  ;  Con- 
sulting Electrotherapeutist  to  the  Flower  Hospital,  and  to  the 
New  York  Medical  College  and  Hospital  for  Women  ;  Member 
of  the  American  X-Ray  Society  and  of  the  National  Society 
of  Electrotherapeutists,  etc. 

In  two  parts.  With  a  section  on  Electro-Physiology,  by 
Walter  Y.  Cowl,  M.  D.,  of  Berlin,  Abtheilungschef  am 
Institut  fiir  medicinische  Diagnostik,  u.  Assistent  am  physi- 
logischen  Institut  der  Universitat  ;  and  a  section  on  The 
BoTTiNi  Operation,  by  Albert  Freudenberg,  M.  D.,  of 
Berlin,  Germany,  Genito-urinary  Surgeon.  Boericke  & 
Runyon  Co.,  New  York,  1901.    Pp.  501.    Price  $3.50  net. 

Although  diseases  of  the  eye  and  ear  have  been  omitted  be- 
cause they  have  become  such  exclusive  specialties,"  and  "  the 
therapeutic  action  of  electric  light  has  not  been  included,  as  the 
author  does  not  consider  that  he  has  had  sufficient  experience  in 
that  field  to  pass  judgment  on  the  various  claims  made  for  it," 
we  heartily  commend  this  book  to  every  oculist  and  aurist  as 
well  as  to  all  students,  surgeons,  and  physicians. 

It  is  entertainingly  written,  clearly  arranged,  well  illustrated 
and  indexed,  and  of  a  handy  size,  presenting  all  (with  the  above 
exceptions)  that  is  well  established  *  on  this  subject.  Material 
from  nearly  every  country  and  language  has  been  weighed  by 
the  author's  large  experience  and  knowledge  of  the  therapeutic 
use  of  electricity. 

Dr.  Cowl  anticipates  that  the  coming  decade  will  clarify, 
extend,  and  systematize  our  knowledge  of  the  processes  of 
organic  nature  (physiology  upon  an  electric  basis)  by  means  of 

*  July  4,  1901. 
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new  methods  and  guided  by  new  principles,  involving  a  change 
in  nomenclature." 

We  predict  a  second  edition  soon,  when  the  typographical 
errors  will  be  corrected  and  the  author  will  conform  to  general 
usage  and  etymology  by  spelling  skiagraph  with  an  "a"  instead 


The  Physician's  Visiting  List  (Lindsay  and  Blakiston's) 
FOR  1902.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,. 
Philadelphia. 

Tiie  fact  that  this  is  the  fifty-first  year  of  this  publication  em- 
phasizes its  worth  and  convenience. 

We  heartily  approve  the  metric  system  in  prescribing  and 
commend  the  simplicity  of  the  directions  and  tables  here  given 
for  its  conversion.  J.  L.  M. 

Directory  of  HoMrEOPATHic  Physicians  in  New  York  and 
Vicinity,  1901.  Edited  by  Geo.  A.  Shepard,  M.  D.  Pub- 
lished by  James  Alexander  Robinson,  151  West  Ninety-seventh 
Street,  New  York.    Pp.  134,  cloth,  $1.00. 

This  handy  and  reliable  little  volume  might,  with  no  stretch 
of  propriety,  be  termed  almost  indispensable  to  every  homoe- 
opathist. 

Dr.  Shepard  modestly  feels  that  "  it  is  more  nearly  correct 
than  ever  before,"  and  we  agree  with  him,  commending  and 
appreciating  his  good  work  the  more  highly  in  that  we  struggled 
for  years  with  the  Homoeopathic  State  Directory.  The  only 
errors  that  we  note  as  yet  are  the  failure  to  give  the  names  of 
Dr.  J.  B.  Garrison  and  W.  N.  Bell,  who  were  nominated  last 
February,  and  later  appointed  State  Medical  Examiners  to  suc- 
Drs.  F.  F.  Laird  and  E.  Chapin  (Dr.  Couch's  resignation  was 
not  announced  in  time — September — for  this  volume),  and  Dr. 
A.  W.  Palmer's  change  of  address  to  210  West  Fifty-seventh 
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EDITORIAL. 

SURGICAL  operations  do  not  cure.  By  this  we  mean 
that  the  operation — including  local  treatments,  except 
the  application  of  drugs  for  their  medicinal  action — simply 
places  that  part  of  the  body,  and  the  parts  influenced  by  it, 
in  the  most  favorable  condition  to  become  healthy,  either 
spontaneously  or  by  further  treatment.  An  exciting  or 
contributing  cause  of  disease  or  obstruction  to  recovery 
having  been  removed,  the  organic  and  functional  activities 
— with  rest  and  time — often  bring  about  repair  and  ensuing 
health  so  consecutively  to  the  operation  that  we  naturally 
give  this  the  credit  ;  but  commonly  they  require  help — 
medicinal,  dietetic,  or  hygienic — even  if  no  further  surgical 
intervention  be  necessary. 

The  temptation  to  feel  that  we  are  actually  doing  some- 
thing tangible  for  our  patient  instead  of  merely  giving 
directions  that  are  to  be  carried  out,  combined  with 
brilliancy  of  surgical  technique  and  the,  sometimes,  more 
immediate  results  have  led  specialists,  and  more  partic- 
ularly exclusivists,  to  ignore  other  therapeutic  resources. 

No  surgeon  can  afford  to  neglect  the  study  and  the 
application  of  medicinal  therapeutics.  Some  years  ago 
W.  S.  Searle  reported  an  enucleation  for  round-celled 
sarcoma  of  the  choroid  in  a  man  whose  very  alarming  post- 
operative haemorrhage  showed  him  to  be  "a  bleeder."  The 
patient  was  given  crotalus  horridus  and  phosphorus  ;  in 


84 


Editorial. 


ten  days  sarcoma  appeared  in  the  orbit,  but  the  haemor- 
rhage of  its  removal  was  much  lessened.  The  medicines 
were  continued  off  and  on  for  a  year,  when  a  pedunculated 
tumor  was  removed  from  the  scar  without  undue  haemor- 
rhage, and  there  has  never  been  a  relapse. 

The  writer  sent  a  young  girl  with  acute  mastoiditis  into 
hospital  for  operation  the  next  day,  prescribing  in  the 
meantime  capsicum.  The  following  day  there  was  so 
much  improvement  that  operation  was  deferred,  and  a 
prompt  recovery  ensued  without  recourse  to  the  knife. 

Such  experiences  are  common,  but  not  so  common  as 
they  should  be.  Note  our  society  reports,  the  apparent 
poverty  of  medicinal  resources  among  the  members. 
When  remedies  are  mentioned  in  paper  or  discussion,  it 
is  too  frequently  but  a  casual  allusion.  Their  respective 
indications  cannot  be  given  too  definitely  or  too  repeatedly  ; 
hearing  and  reading  them  in  societies  and  journals  impresses 
them  upon  our  memories  and  fosters  the  study  of  the 
materia  medica. 


Correction. — A  typographical  error  in  the  footnote  on 
page  36  of  our  January  number  credits  the  tables  to 
Swanzy's  Diseases  of  the  Ear ;  it  should  have  read,  of  the 
Eye. 


CONTRIBUTION  TO  THE  STUDY  OF  SCLER- 
OMA OF  THE  TRACHEA,  WITH  REMARKS 
ON  THE  VALUE  OF  THE  SYSTEMATIC 
STUDY  OF  THAT  DISEASE  IN  GENERAL.^ 

HERMAN  VON  SCHROETTER, 

Doctor  in  Philosophy  and  Medicine;   Emeritus  Assistant  of  the  Clinic  of 

Vienna. 

IN  this  article  I  attempt  the  study  of  scleroma  in  this  rare 
location  because  the  observations  made  by  me  for  over 
three  years  have  convinced  me  of  the  necessity  to  under- 
take extended  researches  in  regard  to  this  special  disease. 

In  spite  of  the  many  medical  works  of  great  value,  a 
scleroma  constitutes,  so  to  speak,  an  unknown  chapter  of 
general  medicine;  dermatologists  and  laryngologists  alone 
have  devoted  sufficient  study  to  it,  as  well  as  because  it  is 
a  parasitic  affection. ^"-ery  characteristic  from  an  anatomico- 
pathological  point  of  view,  which  in  the  actual  state  of 
science  deserves  more  attention,  at  least  in  certain  Euro- 
pean states  where  it  is  found  (as  in  Russia,  Austro-Hungary, 
in  Prussia,  in  Italy),  while  isolated  cases  only  have  been 
recorded  in  Switzerland,  France,  Sweden,  Holland,  Belgium, 
England,  and  Turkey. 

I  have  previously  given  a  concise  history  of  my  case,  but 
embrace  this  opportunity  to  give  an  extended  one,  in  order 
to  the  better  draw  conclusions  regarding  the  aetiology  of 
the  affection. 

Clinical  History.  December  15,  1897.  J.  L.,  aged  twenty-eight, 
born  in  Hungary,  for  nineteen  years  lived  in  southern  Styria.  At 

*  Translated  by  A.  Wood,  M,  D.,  from  Annales  des  Maladies  de  VOreille,  du 
Larynx,  dti  Nez  et  du  Pharynx. 
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thirteen  years  of  age  she  had  an  ill-defined  painful  swelling  of  the 
bridge  of  the  nose,  with  bluish  discoloration.  The  present  condi- 
tion commenced  in  the  summer  of  1896,  when  she  had  a  cough  of 
respiratory  origin  ;  this  continued  intermittently  several  months, 
but  had  disappeared  entirely  before  coming  to  our  clinic.  The 
cough,  with  severe  dyspnoea  and  aphonia,  reappeared  in  the 
summer  of  1897.  Parents  healthy;  no  specific  disease;  men- 
struation regular.  The  patient  had  a  child  and  had  never 
miscarried.  One  brother  a  journeyman,  twenty-nine  years  old» 
had  suffered  between  four  and  five  years  from  a  serious 
dyspnoea  which  improved  during  the  course  of  the  year.  When 
he  walks  rapidly  he  has  dyspnoea  and  stridulous  breathing.  To 
the  patient's  knowledge  no  other  member  of  her  family  was 
similarly  affected.  At  different  times  she  has  been  employed 
at  house  work,  farming,  and  laundrying,  the  latter  for  the  last 
few  years. 

The  patient,  of  good  constitution  and  robust  appearance 
presents  herself  with  strongly  marked  dyspnoeic  symptoms — a 
strident  noise  is  perceived  when  she  inhales  or  exhales.  Pulse, 
72,  respiration  20;  during  inspiration  the  larynx  is  drawn  back- 
ward. No  tumefaction  of  the  lymphatic  glands;  the  veins  cf 
the  neck  are  moderately  distended.  No  pathology  by  examina- 
tion of  the  internal  organs,  with  the  exception  of  the  stenosed 
respiration  which  prolongs  itself  from  the  side  of  the  lungs. 

The  laryngeal  orifice  is  not  modified  any;  neither  are  the  two 
vocal  cords,  which  are  of  a  pure  white  without  the  least  trace  of 
catarrh,  and  move  normally.  Underneath  the  cords,  separated 
by  a  fork  of  their  inferior  edge,  can  be  distinguished  some 
slightly  projecting  excrescences,  red,  superficially  striated,  sym- 
metrically distributed,  which  the  probe  reveals  to  be  soft.  In 
the  trachea,  at  the  height  of  the  fifth  or  sixth  ring,  is  situated  a 
tumor  the  shape  of  a  button,  originating  from  the  left  wall  of 
which  the  base  is  formed  by  a  red  swelling  sagittally  placed. 
The  cone,  which  considerably  obstructs  the  orifice,  has  the  color 
of  yellowish  wax,  and  its  surface  is  shiny  like  grease.  Over  this 
tumor  in  the  anterior  portion  of  the  trachea  is  perceived  a  cica- 
tricial band  with  sharp  edges  of  a  whitish  gray,  hiding  the  view. 
The  nares  or  naso-pharynx  are  absolutely  normal.  • 

In  consequence  of  the  simultaneous  presence  of  a  tumor  and 
a  cicatrix  and  of  the  absence  of  ulcerations  on  which  to  base  the 
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existence  of  symmetrically  arranged  roughnesses  of  the  true 
•cords,  I  made  the  diagnosis  of  tracheal  scleroma,  although 
there  was  an  absence  of  the  characteristic  odor  and  no  cases  of 
this  disease  have  been  known  to  occur  in  Styria. 

In  spite  of  the  intense  dyspnoea,  which  was  only  slightly  re- 
lieved by  inhalations  and  morphine,  the  patient  was  at  first 
opposed  to  all  surgical  intervention.  December  20  the  breath- 
ing was  so  troublesome  that  intervention  was  accepted,  and 
amelioration  was  immediate. 

After  having  prepared  for  tracheotomy  and  having  proceeded 
to  the  rapid  cocainization  of  the  patient  I  introduced  a  cutting 
forceps  of  suitable  curvature,  and  at  the  first  cut  extirpated  an 
important  fragment  of  the  portion  of  the  tumor  obliterating  the 
orifice,  almost  without  haemorrhage.  Respiration  became  more 
free,  which  considerably  facilitated  successive  interventions. 
Afterwards  with  the  curette  I  tore  the  cicatricial  roughness  in 
the  neighborhood  of  its  point  of  insertion  to  the  right,  which 
gave  it  the  aspect  of  a  floating  slender  white  ribbon  ;  then  making 
use  of  the  same  instrument  and  of  the  forceps,  I  lifted  the  greater 
part  of  the  rest  of  the  infiltration,  and  the  fibrous  band  was  at 
the  same  time  movable.  In  the  course  of  these  manipulations 
the  patient  rejected  some  isolated  soft  particles. 

In  all  there  were  cut  three  large  fragments,  measuring  from 
-six  to  eight  millimeters  in  length  by  three  to  four  millimeters  in 
breadth,  one  of  which  presented  a  hard  structure  while  the  two 
others  were  more  soft,  like  the  consistency  of  adenoid  tissue; 
these  were  preserved  in  alcohol  and  Miiller's  liquid  to  serve 
for  later  researches.  Moreover  I  made  cultures  on  gelatin 
and  agar,  which  at  the  end  of  several  days  furnished  me  with  a 
positive  result. 

Soon  after  the  operation  the  patient  felt  relief,  only  her  ex- 
pectorations were  slightly  tinged  with  blood. 

This  good  condition  continued  the  following  morning,  so  that 
I  could  proceed  more  easily  and  with  greater  precision.  I  again 
drew  out  three  fragments,  moderately  soft  and  presenting  no 
projection. 

December  22. — Subjective  condition  good,  no  fever,  no  stridor 
on  deep  inspiration.  .  The  trachea  was  dilated  with  a  medium- 
sized  English  catheter. 

December  23,  a.  m. — A  No.  3  hard  rubber  sound  was  easily 
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introduced.  P.  M. — No.  4  sound  caused  pain.  Evening,  sore- 
ness and  burning  in  trachea,  with  pains  radiating  from  throat  to 
the  ears. 

December  24. — Redness  of  the  posterior  extremity  of  the 
right  vocal  cord;  less  marked  prominence  of  the  swellings  under 
the  cord  than  two  days  before — suspension  of  dilatation,  inhala- 
tions, and  applications  of  ice.  Respiration  is  altogether  unim- 
peded. 

December  25. — The  alterations  in  the  right  vocal  cord  are 
more  marked;  above  the  posterior  portion  is  seen  a  succulent 
red  tumefaction.  A  new  recourse  is  had  to  the  soft  sound,  No. 
24,  which  is  introduced  for  ten  minutes.  At  8  p.  m.  unexpectedly, 
without  any  known  reason,  an  attack  of  dyspnoea  supervened 
which  lasted  a  quarter  of  an  hour,  but  which  was  quieted  by  the 
administration  of  i  eg.  of  morphine,  and  the  patient  passed  a 
quiet  night.  No  fever.  Larynx  sensitive  to  pressure  upon  the 
right  external  region. 

December  26. — The  apparent  traumatic  lesions  of  the  right 
vocal  cord  are  still  more  clean,  fiery  red,  and  the  tumefaction  of 
the  posterior  portion  covered  over  with  a  deposit  of  yellowish 
white.  In  spite  of  these  symptoms,  difficult  to  surmount  in  view 
of  the  state  of  the  patient,  first  we  employ  dilatation  for  two  days 
with  soft  catheters,  then,  more  rapidly,  with  the  hard  rubber 
bougies,  so  that,  by  January  9,  the  swellings  under  the  cord  had 
become  atrophied  and  the  tissue  prolonging  directly  the  edge 
of  the  vocal  cord  had  become  smooth  along  tlie  lateral  wall 
of  the  trachea. 

January  11. — No  modifications  of  the  left  vocal  cord;  the 
posterior  region  of  the  right  cord  is  again  the  seat  of  a  whitish 
deposit.  We  remark  a  red  pavement-like  tumefaction  joining 
the  inferior  border  of  the  cricoid  cartilage. 

January  14. — The  roughness  visible  for  three  days  on  the 
anterior  tracheal  wall  has  increased  and  has  been  transformed 
into  a  prominence  slightly  roughened,  not  covered  with  exudate. 
This  having  a  suspicious  look  it  was  thought  that  it  had  some- 
thing to  do  with  a  local  infection,  caused  by  the  scleroma  and 
following  the  intervention,  therefore  excised  it  on  the  spot  with 
a  forceps.  Microscopic  examination  did  not  furnish  any  certain 
evidence  to  corroborate  our  suppositions.  On  account  of  this 
and  other  reasons  I  did  not  make  anv  cultures. 
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The  rest  of  the  examination  offered  nothing  in  particular. 
Since  January  16  the  patient  underwent  daily  introduction  of 
hard  rubber  sounds,  Nos.  8  and  9,  without  the  least  incon- 
venience. To  obtain  greater  activity  I  occasionally  employed 
sound  No.  10,  not  so  much  to  obtain  dilatation  as  to  endeavor 
by  lateral  pressure  to  destroy  definitely  the  infectious  process. 

At  the  beginning  of  February  the  left  swelling  under  the 
cord  had  totally  disappeared;  that  on  the  right  had  in  part. 
The  patient  was  very  well  and  clamored  every  day  for  her 
discharge. 

She  went  out  February  28,  1858.  The  mucous  membrane  at 
the  bifurcation  of  the  trachea  was  smooth,  but  that  at  the  upper 
portion  was  thickened,  making  the  rings  indistinguishable. 

There  remained  no  swelling  under  the  left  cord  and  only  a 
callous  narrow  ridge  along  the  edge  of  the  inferior  aspect  of  the 
right  cord  ;  the  color  and  motility  of  the  true  cords  being 
absolutely  normal  and  voice  clear. 

Although  the  patient  was  cautioned  to  return  soon  we  did  not 
see  her  again  until  November. 

A  perfect  cure  was  not  hoped  for,  but  the  condition  reappeared 
even  sooner  than  I  expected.  The  anterior  portion  of  the  vocal 
cord  is  hypertrophied,  there  is  a  tumefaction  with  uneven 
surface  extending  from  the  commissure  to  the  first  ring  of  the 
trachea,  under  the  left  cord  is  a  prominent  swelling.  The  tume- 
faction in  the  anterior  portion  of  the  subglottic  region  was 
excised,  and  this  was  followed  by  the  daily  dilatation  with  a 
No.  10,  for  two  or  three  weeks,  which  resulted  in  entire  relief. 

During  the  year  1899  she  reported  twice  at  clinic.  At  the 
time  of  latter  visit,  although  she  suffered  no  inconvenience,  the 
excrescences  had  reappeared  in  the  subcordal  region  and 
needed  a  suitable  systematic  course  of  treatment. 

About  December  15,  1900,  she  again  returned,  having  had  a 
cough  for  three  months  with  expectoration  of  reddish  yellow 
shreddy  particles, — has  been  aphonic  quite  a  while, — exertion 
causes  dyspnoea  and  palpitation  of  the  heart.  The  examination 
of  the  lungs  and  heart  shows  nothing  abnormal.  Tubercle 
bacilli  are  absent  from  the  expectoration.  For  six  months 
there  has  existed  in  the  right  submaxillary  region  a  lymphatic 
gland  the  size  of  a  small  pigeon's  egg,  quite  firm,  mobile  in 
appearance,  which  did  not  appear  to  have  increased  in  size 
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lately  ;  a  second  gland,  which  developed  in  the  same  region  in 
about  eighteen  months,  retracted  spontaneously  without  bringing 
on  other  troubles. 

No  other  nasal  or  rhino-pharyngeal  alteration  was  met,  but  the 
larynx  is  again  tlie  seat  of  severe  mishaps.  Entrance  normal, 
inferior  border  of  the  left  ventricle  is  moderately  enlarged  and 
very  red  at  its  anterior  part,  the  left  vocal  cord  is  much  hyper- 
trophied  and  roughened,  infiltrations  are  noticed  in  the  region 
of  the  anterior  circumference  of  the  subglottic  space.  The  left 
vocal  cord  is  so  invaded  by  masses  of  succulent  tissue  of  a 
reddish  gray  that  its  structure  cannot  be  recognized,  except  in 
the  posterior  portion  under  the  form  of  an  acute  triangular  field 
increased  by  a  vascular  injection. 

The  infiltration  is  especially  pronounced  in  the  middle  of  the 
glottis,  while  in  the  anterior  part  of  the  vocal  cord  it  appears  to 
draw  together  again,  changes  affecting  the  anterior  laryngo- 
tracheal wall  and  reaching  to  the  superior  border  of  the  fourth 
ring  of  the  trachea.  This  infiltrated  mass,  in  form  of  a  blade  of 
yellowish  color,  has  an  irregular,  roughened  surface,  and 
penetrates  the  inferior  portion  in  the  form  of  a  marked  protu- 
berance, standing  out  from  above  the  top  of  the  normal  mucous 
parts.  As  was  perceived  later,  the  vegetations  developed  on  the 
vocal  cord  were  of  soft  consistence,  while  those  of  the  anterior 
wall  were  harder.  The  right  vocal  cord,  colored  yellow,  is  not 
thickened  and  is  moderately  injected  ;  there  is  distinguished  at 
the  median  part  of  its  surface  a  firm  band  of  tissue  which 
stretches  toward  the  anterior  commissure  ;  but  below  no  new 
infiltration  has  appeared. 

The  motility  is  restricted  especially  for  the  left  vocal  cord, 
so  that  during  phonation  a  slit  occupying  the  posterior  tier  of 
the  glottis  remains  open.  The  mucous  membrane  on  the 
posterior  laryngeal  wall  is  normal,  finely  closed  in,  and  maintains 
itself  well.  In  looking  to  the  bottom  of  the  trachea,  the  eye 
perceives  to  the  left,  at  the  height  of  the  fifth  and  sixth  tracheal 
rings,  a  slight  thickening  of  the  mucous  membrane  at  the  place 
where  the  infiltration  had  risen  three  years  previously  ;  nothing 
abnormal  in  the  other  regions  of  the  trachea.  The  trouble 
progressed  then  anew  in  the  region  of  the  glottis  and  the  sub- 
glottic space,  but  the  recrudescence  was  such  that  the  alterations 
relieved  in  November,  1898,  are  masked  by  new  modifications  of 
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the  left  vocal  cord  and  that  the  roughness  does  not  exist  on  the 
right  cord. 

Altogether  there  is  no  relapse  on  the  part  of  the  trachea 
affected  in  December,  1897. 

In  two  sittings  I  extirpated,  with  the  ecraseur  and  forceps,  the 
infiltrations  as  radically  as  I  could  ;  tlien  I  undertook  the  use  of 
bougies,  commencing  with  sound  No.  7,  continuing  one  week. 
Up  to  now  the  patient  has  refused  to  undergo  extirpation  of  the 
gland  situated  under  the  right  inferior  maxillary  angle  ;  an 
operation  which  could  have  excited  a  certain  interest  in  point  of 
view  of  ulterior  therapeutics. 

The  patient  left  me  breathing  perfectly  ;  the  left  vocal  cord, 
well  shaped,  had  recovered  its  motility  ;  the  voice,  well  amelior- 
ated, was  always  hoarse,  but  she  promises  to  return  for  examina- 
tion at  regular  intervals.* 

We  now  cast  a  glance  upon  the  results  of  the  anatomic 
examination.  To  judge  of  the  divers  phases  of  the 
researches  the  preparations  have  been  colored  by  different 
procedures  ;  certain  ones  have  been  submitted  to  stains  by 
the  polychrome  methyl  blue  or  that  of  Loeffler,  the  thionine 
Gram's  stain,  also  for  the  red,  coloration  by  the  method  of 
Van  Gieson  and  eosin  haematoxylin.  I  observe  that  one 
arrives  at  the  exact  diagnosis  with  the  polychrome  methyl 
blue  and  the  usual  process  of  eosin  haematoxylin  ;  by  this 
last  means  the  bacilli  are  very  easily  recognized,  as  several 
authors  have  already  pointed  out. 

In  what  concerns  the  role  of  the  protuberance  in  the 
form  of  a  button  in  the  trachea,  it  is  seen  that  the  tumor 
is  the  recent  product  of  scleromatous  processes,  whilst  but 
one  granulous  mass  of  lesser  solidity  occupied  the  first 
plane  with  their  characteristic  properties.  We  are  in  the 
presence  of  a  network  of  loose  fibers,  at  the  base  of  which 
radiate  the  bands  of  isolated  tissue,  and  around  which  is 
encountered  a  distinct  vascularization. 

Under  the  epithelium,  which  appears  here  only  in  rare 
places,  deep  down  there  is  a  zone  of  tissue  of  a  reticulated 

*  After  the  completion  of  the  operation  I  still  treated  the  patient  by  the 
bougie.  I  saw  her  for  last  time  February  28.  Her  condition  is  excellent — 
better  than  when  she  left  my  clinic,  February  28,  1898.    Her  voice  is  clear. 
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aspect  which  is  filled  with  large  elements,  cells  of  Mickulicz, 
containing  bacilli. 

The  cells  diminish  in  number  toward  the  center  of  the 
tumor  and  are  found  in  the  successive  lodging  places  of 
the  dense  infiltration  of  round  cells,  singly  scattered.  Here 
are  small  cells  which  predominate  and  appear  more  regular 
or  grouped  in  compact  islets.  It  is  only  exceptionally  that 
there  have  been  found  toward  the  base  some  hyaline  spheres 
staining  clearly  with  aniline  dyes,  so  that  at  the  time  of 
examination  they  retrocede  completely,  inversely  to  the 
other  phenomena.  These  elements  are  insisted  upon  more 
energetically,  in  order  to  demonstrate  that  their  presence 
assures  the  diagnosis  of  scleroma,  which  appears  useful  to 
confirm  the  existence  of  the  sickness. 

The  body  of  the  homogeneous  cells  of  Mickulicz  at  first 
presents  various  forms  of  vacuoles,  thereby  taking  on  the 
image  of  a  favus.  Under  the  influence  of  an  increasing 
hypertrophy  and  vesicular  transformation,  the  cells  atrophy 
and  the  bacilli  penetrate  simultaneously  into  the  surround- 
ing tissue.  There  always  is  (as  Paltauf  has  held  against 
Dittrichj  a  nucleus,  fitted  above  against  the  wall  or  taking 
on  a  lamellar  form,  which  is  still  distinguishable  after  the 
disappearance  of  remaining  cellular  parts.  Then  there  does 
not  exist  nuclear  necrosis,  as  certain  authors  believed,  but, 
on  the  other  hand,  it  seems  admissible  that  their  presence 
can  pass  unperceived,  being  given  the  vast  dimension  of  a 
cell  in  the  section. 

As  to  whether  the  bacilli  of  scleroma  stain  or  not  by 
Gram,  I  hold  the  affirmative  opinion  after  my  experience. 
Pellizau,  v.  Marshalkon,  and  Polyak  agree  with  Unna  that 
these  bodies  are  degenerated  products  of  plasma  cells. 
Bacilli  were  not  found  in  their  homogeneous  bodies.  So 
these  products  have  no  specific  character,  and  compared 
with  the  cells  of  Mickulicz  offer  but  a  secondary  interest 
for  diagnosis. 

The  structure  of  the  elastic  fibers  still  needs  to  be 
studied  in  respect  to  the  various  products  [and  states]  of  the 
scleromatous  processes;  furthermore,  Dr.  E.  v.  Schroetter 
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has  actually  undertaken  to  establish  a  comparison  between 
different  cicatricial  and  inflammatory  tumors  in  this  respect. 

The  cartilaginous  or  osseous  tumors  (H.  Chiari,  O. 
Chiari,  Stroganoff,  Majewski),  suspected  at  the  end  of  a 
long  sickness  or  after  phenomena  of  the  anterior  region, 
did  not  exist  ;  they  do  not  develop,  as  a  matter  of  fact, 
except  in  cases  of  diffuse  inveterate  lesions  with  partici- 
pation of  deep  tissues. 

To  conclude,  in  regard  to  the  bacteriological  diagnosis 
I  should  draw  attention  to  a  procedure  which  has  yielded 
me  success  in  five  or  six  cases.  I  make  cultures  not  with 
the  secretion,  but  with  excised  portions,  arranging  some 
to  preserve  these  latter  after  their  removal  in  the  Bunsen 
flame,  until  the  surface  is  slightly  burned.  Then  I  grasp 
them  between  the  tongs  of  a  heated  forceps,  separate  the 
brown  portions  with  a  needle  of  platinum,  and  immediately 
deposit  these  cultures  in  the  gelatin.  By  this  method 
classical  cultures  can  be  rapidly  preserved,  both  pure  and 
demonstrable.  By  the  aid  of  this  direct  procedure  other 
and  indirect  methods  are  avoided. 

Conclusive  proofs  of  the  upward  growth  of  the  scleroma 
have  already  been  furnished  by  L.  v.  Schroetter  and  Paltauf, 
the  latter  having  given  us  a  work  of  critical  anatomy  very 
trustworthy,  coinciding  with  the  cases  of  Schroetter. 

It  can  be  understood  in  the  case  of  the  extension  of  the 
disease,  especially  in  viewing  the  diversity  of  aspects  affected 
by  the  various  localizations  following  the  epoch  in  which 
they  were  observed,  that  it  often  seems  impossible  to  give  a 
settled  opinion  as  to  the  origin  of  the  affection,  but  in  my 
case  the* researches  based  on  the  examination  of  portions 
extirpated  from  the  bottom  of  the  trachea  have  demon- 
strated, in  consideration  of  the  existence  of  subglottic 
alterations  of  recent  date  and  of  the  absence  of  every 
symptom  in  other  places  of  election,  the  exactness  of  the 
hypothesis  [given  above  and  confirmed]  according  to  which 
the  disease  ought  to  be  defined  according  to  the  term 
of  primitive  tracheal  scleroma  of  consecutive  ascending 
evolution. 
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Here  in  the  beginning,  beside  very  clean  cicatrices,  there 
were  met  vegetations  characteristic  from  an  anatomical 
point  of  view,  the  removal  of  which  was  not  followed  by- 
recurrence  ;  it  was  only  at  the  end  of  several  months'  rest 
that  progressive  manifestations  in  the  laryngeal  region  and 
under  the  vocal  cords  appeared. 

Therapeutics:  Laryngo-fissure  has  been  recommended 
by  different  authors  as  the  best  palliative. 

As  to  myself,  although  it  seems  indicated  to  employ 
laryngo-fissure  in  cases  of  large  masses  of  tissue  rebellious 
to  endo-laryngeal  treatment,  I  myself  hold  to  the  thera- 
peutic measure  introduced  by  L.  v.  Schroetter  with  his  two 
indications.  With  methodical  dilatation  and  the  action  asso- 
ciated with  lateral  compression,  we  possess  the  best  means  of 
defense  against  a  disease  whose  entity  consists  in  the  forma- 
tion of  such  indurations  as  stenose  the  mucous  passageway. 

Judging  from  the  large  number  of  patients  treated  at 
our  clinic  I  think  I  can  assert  that  in  no  case  was  the  prac- 
tice of  laryngo-fissure  justified  ;  and  likewise,  in  grave  cases 
with  modifications  of  the  caliber  of  the  larynx  and  trachea, 
the  graver  phenomena  have  been  overcome  by  dilatation. 
It  will  always  be  useful  to  precede  this  therapeutic  meas- 
ure by  endo-laryngeal,  endo-tracheal,  and  also  broncho- 
scopic  interventions.  Finally,  it  must  not  be  forgotten 
that  there  is  no  question  at  all  in  scleroma  of  a  process  of  de- 
structive ulceration  having  given  place  to  cicatricial  contrac- 
tion. Besides,  tracheotomy,  which  the  patients  have  often 
undergone  before  coming  to  consult  us,  can  be  avoided, 
which  fact  cannot  be  despised,  considering  the  troubles 
that  frequently  arise  on  the  withdrawal  of  the  cannula.  If 
it  is  necessary  to  previously  tracheotomize  the  patient  it  is 
advisable  to  employ  tin  bougies  (Ziimbolzen),  which  I 
allow  to  remain  in  the  larynx  for  more  than  a  week  without 
changing  ;  or  I  advise  the  wearing  of  tube  cannulas,  either 
constantly  or  intermittently. 

I  am  not  radically  opposed  to  laryngo-fissure,  but  only 
wish  to  say  that  that  procedure  should  not  be  the  first 
thought  of,  but  rather  as  a  second  resort. 
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Lateral  compression  also  acts  very  efficaciously  as  a 
method  of  treatment  of  scleromatous  infiltrations  obstruct- 
ing the  nasal  meatuses. 

Dilatation  both  for  the  larynx  and  the  trachea  is  insuf- 
ficient in  cases  where  the  symptoms  are  so  marked,  when 
the  patients  consult  us,  that  the  extended  infiltrations  have 
provoked  induration  and  hardening  of  the  wall,  followed  by 
stenosis  of  the  air  passages  descending  as  far  as  the  bronchi. 
In  these  grave  cases  where  the  process  from  the  start  is 
extensive  and  is  diffused  deeply,  dilatation  does  not  allow 
further  control  of  the  progressive  stenosis;  it  is  possible 
also  that  an  anterior  or  intercurrent  scraping  of  scleroma- 
tous products  does  not  then  allow  dilatation  to  exercise 
any  but  a  temporary  influence,  the  lesion  having  reached 
the  deep  layers  of  the  mucous  membrane  and  the  peri- 
chondrium being  attacked  by  the  infiltration.  In  spite  of 
deep  tracheotomy  and  the  prolonged  wearing  of  the  cannula 
these  stenoses,  accompanied  and  followed  by  pulmonary 
accidents,  bring  on  death  by  chronic  suffocation.  The  use 
of  bougies  according  to  the  method  of  L.  v.  Schroetter,  as 
we  have  said  above  in  agreement  with  Dr.  Majewski,  can- 
not influence  more  than  to  a  certain  point  the  reduction  of 
tissue;  it  cannot  totally  remove  it  and  arrest  the  disease. 
Moreover,  the  sounds  do  not  always  reach  a  desirable 
depth. 

A  group  of  cases  proves  that  the  muco-perichrondrial 
covering  of  the  trachea  has  become  the  seat  of  alterations 
serious  from  the  point  of  view  of  the  texture.  For  the 
treatment  of  this  category  of  cases,  I  have  emplo}'ed  for  some 
time  the  insertion  into  the  larynx,  permanently  or  at  least  for 
a  very  long  time,  of  flexible  metallic  sounds  ;  sinking  some 
as  far  as  the  tracheal  bifurcation,  or  else  drawing  out  accord- 
ing to  what  is  desired  to  reach. 

I  have  made  some  experiments  with  new  spiral  rods  of 
aluminium  or  silver  metallspiral  rohre  ")  of  different 
models,  even  on  patients  not  tracheotomized,  in  whom  the 
position  and  orientation  of  instruments  were  controlled  by 
the  radiograph  and  fixed  by  the  photograph. 
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There  need  not  be  too  much  fear  of  utilizing  this  pro- 
cedure in  cases  of  scleroma. 

Against  the  circumscribed,  localized  stenoses  of  the 
trachea  such  as  those  in  my  observation,  it  seems  to  me 
that  the  introduction  by  the  bronchoscopic  passageway  of 
short  pieces  of  sound  would  not  be  contra-indicated. 

Medical  treatment:  Iodide  of  potash,  salicylic  acid 
(Lang),  injections  of  sublimate  (Bellroth),  etc.,  have  proved 
useless  so  far.  As  to  the  sero-therapy  inaugurated  in  1895 
by  the  Russian  school  (Pawlowsky)  and  renewed  two  years 
ago  by  Vymola,  no  definite  judgment  can  be  given. 

After  Pawlowsky,  two  methods  merit  consideration  :  on 
the  one  hand,  by  diminishing  the  group  of  bacteria  with 
glycerin  extracts  to  furnish  a  bactericidal  condition  to 
the  tissue  ;  on  the  other  hand,  to  treat  the  disease  by  rhino- 
scleromatous  serum,  which  can  be  destructive  to  the  pro- 
liferation of  bacilli. 

After  a  great  number  of  observations  it  could  be  con- 
cluded that  the  affection  draws  its  origin  from  definite 
centers,  where  it  holds  an  endemic  sway  and  from  there 
propagates  itself.  But  the  belief  held  now  that  scleroma  is 
found  in  only  certain  countries  or  districts  loses  credence 
as  fast  as  it  is  found  in  new  territory  ;  and  each  clinical 
case  observed  in  a  locality  heretofore  exempt  inclines  us 
to  admit  that  scleroma,  although  often  in  sporadic  form, 
may  be  found  all  over  Europe."^ 

A  chart  which  I  am  occupied  with  will  assist  in  the  com- 
prehension of  these  facts  and  will  explain  them  under  a 
striking  form. 

*  There  is  not  in  this  monograph  any  reference  to  America  nor  isolated  cases 
observed  in  Egypt  or  the  East  Indies. — Trans. 


SOME  DANGERS  OF  IRITIS  AND  GLAUCOMA, 
WITH  ILLUSTRATIVE  CASES. 
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Albany. 

TO  the  average  medical  graduate  the  term  iritis  covers 
the  complex  symptoms :  circumcorneal  injection, 
sluggish  and  discolored  iris,  contracted  pupil  and,  to  his 
mind,  possibly  the  gravest  symptom  of  all,  pain.  As  book 
knowledge  goes  this  is  good,  and  he  feels  competent  to 
battle  with  all  ocular  inflammations,  and  restore  sight  to 
the  blind,  and  prevent  serious  complications  often  resulting 
from    sore  eyes." 

It  is  left  for  the  specialist  to  see  the  mistake  of  teaching 
that  inculcates  such  parrotlike  ideas  to  become  a  part  of  a 
physician's  armamentarium. 

Just  so  with  glaucoma.  The  writer  has  known  of 
students  who,  when  asked  '*  what  is  glaucoma?"  replied, 
Increased  intra-ocular  tension."  The  how,  the  why,  the 
wherefore  never  have  been  a  part  of  their  knowledge,  and 
until  they  have  seen  eyes  become  blind  from  glaucoma 
that  were  treated  as  facial  neuralgia  or  as  a  severe 
conjuntivitis  with  pain,  they  do  not  realize  what  the  effects 
of  the  intra-ocular  tension  are. 

It  is  not  within  the  power  of  all  physicians  to  enjoy  the 
privilege  of  post-graduate  courses,  in  which  they  can 
become  familiar  with  the  various  phases  that  iritis  and 
glaucoma  present,  and  it  is  with  that  in  mind  that  the 
writer  will  attempt  to  picture  two  cases  from  his  records, 
that,  if  remembered  at  the  right  moment,  may  be  the 
means  of  saving  some  future  patients  their  eyes. 
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The  most  pronounced  cases  of  iritis  are  readily  recog-- 
nized,  but  some  patients  present  a  full-blown  case  of 
plastic  iritis  in  which  the  symptoms  have  been  so  mild  as 
to  cause  the  person  no  worry,  and  only  slight  inconveni- 
ence, until  the  vision  begins  to  be  a  trifle  hazy;  then 
anxiety  takes  the  place  of  calm  composure,  and  advice  is 
sought.  In  a  like  manner  such  cases  are  occasionally 
treated  by  physicians  who  diagnose  conjunctivitis  and 
prescribe  some  simple  eye  wash,  the  plastic  exudates,  in 
the  meantime,  doing  their  work  faithfully  and  well,  until 
the  sluggish  iris  becomes  bound  down  to  the  lens  capsule, 
the  sight  is  impaired,  and  future  total  loss  of  vision 
becomes  a  possibility. 

The  above  outcome  being  possible,  what  then  are  the 
really  important  symptoms  to  establish  a  diagnosis  of 
iritis,  irrespective  of  its  variety  ?  Experience  shows  that 
a  sluggish  iris  combined  with  circumcorneal  injection  is 
oftentimes  sufificient  to  base  a  diagnosis,  and  with  these 
symptoms  present  careful  examination  will  reveal  a  dis- 
coloration of  the  iris,  as  compared  with  the  healthy  eye. 

If  much  pain  is  present  or  tenderness  is  exhibited  on 
palpation  in  the  ciliary  region,  involvement  of  the  ciliary 
body  may  be  determined.  In  this  case  the  vision  is 
likely  impaired  with  a  floating  cloud  "  or  simply  a 
"  blurring." 

Anterior  synechiae  are  readily  determined  by  ophthal- 
moscopic examination,  and  this  should  be  performed  as 
rapidly  as  possible,  because  of  the  actual  pain  sometimes 
caused  by  the  use  of  the  ophthalmoscope  in  an  acute 
diseased  condition. 

Synechiae  having  been  determined,  the  sine  qua  non  of 
treatment  is  the  use  of  atropin,  the  strength  of  the  solution 
being  determined  by  the  age  of  patient  and  severity  of  the 
disease. 

The  strength  of  atropin  sulphate  may  be  from  a  one  per 
cent,  solution  to  the  use  of  the  actual  crystal  of  the  crude 
drug,  in  the  latter  instance  selecting  a  minute  particle  and 
allowing  it  to  dissolve  in  the  conjunctival  sac.    In  this 
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event  cocain  hydrochlorate,  two  per  cent,  solution,  should 
first  be  instilled,  for  the  purpose  of  allaying  pain  caused  by 
the  crude  atropin  and  aiding  the  cycloplegic  effects  of  the 
drug.  Inflammatory  conditions  of  the  iris  produce  a  toler- 
ance to  the  use  of  atropin,  but  although  an  absolute 
essential  in  the  treatment  of  iritis,  it  is  a  dangerous  drug, 
and  no  matter  what  strength  is  used  the  physician  should 
watch  carefully  for  its  injurious  effects  ;  if  dryness  of  the 
naso-pharyhx  appears,  together  with  the  typical  scarlatini- 
form  rash  and  symptoms  of  acute  mental  unbalance,  then 
the  drug  should  be  withdrawn,  and  strong  black  coffee 
given  frequently  and  hypodermatic  injections  of  morphin 
sulphate  used  at  such  intervals  as  to  control  the  acquired 
drug  disease. 

Glaucoma  is  sometimes  caused  by  the  unwise  use  of 
mydriatics,  and  extra  care  should  be  observed  in  all  cases 
whose  age  is  thirty-five  or  over. 

After  the  use  of  atropin  the  selected  remedy  should  be 
prescribed.  Probably  the  most  valuable  one,  to  aid  in  the 
control  of  plastic  exudates,  is  mercurius  dulcis  given  in  one- 
tenth  grain  doses  every  hour  until  its  laxative  effects  are 
exhibited,  after  that  less  often. 

Cases  in  which  anterior  synechiae  have  formed  seem  to 
respond  more  readily  when  the  atropin  and  mercurius 
dulcis  are  used  conjointly. 

To  illustrate  the  ease  with  which  an  iritis  may  be  con- 
founded with  a  conjunctivitis,  one  case  of  a  number  will 
suffice. 

The  patient  was  a  physician,  and  the  reason  this  case  is  cited 
is  to  illustrate  the  possibility  of  a  thoroughly  educated  doctor 
being  led  astray  by  the  seeming  mildness  of  the  inflammation. 
Having  suffered  with  previous  conjunctivitis  he  considered  the 
onset  of  a  "conjunctival  irritation"  in  the  left  eye  as  only  a 
**  pink  eye,"  and  treated  it  accordingly.  His  symptoms  might 
be  classed  as  negative,  for,  with  the  exception  of  the  circumcorneal 
injection,  there  was  little  to  judge  by,  except  from  an  examina- 

*  The  editor  has  produced  sHght  saHvation  with  one-grain  tablets  of  the  first 
decimal  of  mercurius  dulcis  given  three  times  a  day  for  a  week. 
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tion  minutely  made,  in  which  focal  illumination  and  the  ophthal- 
moscope played  their  respective  parts. 

Treatment  for  a  conjunctivitis  proving  unavailing  the  writer 
was  consulted,  and  elicited  the  fact  that  after  the  use  of  the  eyes 
there  was  some  blurring  and  photophobia  ;  closer  search  showed 
a  discolored  iris  and  sluggish  pupil,  and  under  ophthalmoscopic 
examination  five  distinct  synechias  were  discovered.  A  one  per 
cent,  solution  of  atropin  sulphate  was  instilled  frequently;  also  a 
one  per  cent,  solution  of  silver  nitrate,  used  because  of  a  history 
of  possible  gonorrhoeal  infection. 

The  next  morning  the  pupil  was  only  irregularly  dilated,  so 
more  drastic  measures  were  employed.  These  consisted  in  the 
use  of  the  crystal  of  atropin,  preceding  its  use  with  cocain 
hydrochlorate  and  the  internal  use  of  mercurius  dulcis,  gr.  i/io 
hourly.  Fortunately  twenty-four  hours  of  active  treatment 
resulted  in  the  tearing  away  of  the  iris  from  its  acquired 
anchorages,  and  a  round,  widely  dilated  pupil  resulted.  Then 
the  occasional  use  of  a  one  per  cent,  solution  of  atropin  was 
sufficient  to  keep  the  iris  dilated  until  a  cure  was  effected. 
Rhus.  tox.  3x  aided  materially  in  clearing  up  the  condition  after 
full  dilatation  had  been  secured. 

Three  weeks  later  an  examination  for  refractive  error  was 
made  with  the  following  result  : 

O.  D.    \%  (??)  —    o.  62  D.  cyl.  axis  180 
S.    \%       —    I.        D.  cyl.  axis  180 

The  rapid  cure  in  this  instance  was  aided  by  the  excellent 
general  health,  there  being  no  constitutional  reason  for  the 
existing  iritis. 

Many  are  the  treatnnents  advertised  for  the  cure  of  every 
affection  of  the  eyes.  From  the  simplest  strain  to  the 
gravest  inflammatory  condition  a  cure  is  promised,  pro- 
viding regular  correspondence  is  conducted  with  the 
mental  genius  who  combines  the  power  of  clairvoyant  and 
mental  telepathist  together  with  the  ability  of  the  most 
brilliant  physician,  no  matter  what  his  specialty.  The 
proper  fee  having  been  inclosed  the  suffering  patient  is 
made  the  happy  recipient  of  acknowledgments,  in  which  he 
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learns  that  his  disease  is  rapidly  disappearing.  This  he  is 
glad  to  believe  even  though  the  so-called  facial  neuralgia 
persists,  and  the  vision  rapidly  lessens,  or  other  severe 
symptoms  appear.  Inquiring  the  reason,  he  learns  that  all 
these  symptoms,  which  are  grave  to  the  educated  physician, 
are  but  "  expressions  of  the  disease "  whereby  it  is 
running  out." 

It  would  seem  improbable  that  such  could  be  the  case 
in  this  enlightened  century,  but  the  above  is  taken  from 
the  author's  records  almost  without  a  change,  and  shows 
the  confidence  an  honest  woman  is  willing  to  show  a  man 
who  will  promise  a  cure. 

The  patient,  Mrs.  S. ,  seventy-five  years  of  age,  consulted  the 
writer  January  2,  1901,  giving  the  above  history  of  treatment 
for  a  so-called  facial  neuralgia,  and  also  stating  that  she  had  had 
her  eyeglasses  changed  a  short  time  before.  They  did  not 
seem  to  fit,  so  she  was  told  to  wear  them  whenever  she  used  the 
eyes,  and  the  eyes  would  adjust  themselves  to  the  glasses. 
Failing  to  do  so,  she  then  consulted  the  remarkable  genius  of 
the  West,  who  treated  by  mail.  After  his  promises  proved 
unavailing,  she  called  for  a  thorough  examination  ;  at  which 
time  the  pupil  of  the  left  eye  was  irregularly  and  widely  dilated, 
considerable  circumcorneal  injection,  tension  -|-  3,  vision  nil, 
and  pain  intolerable.  The  ophthalmoscope  showed  deep 
glaucomatous  cupping.  The  right  eye  presented  a  somewhat 
dilated  and  sluggish  pupil,  but  no  positive  symptoms  ;  the  field 
of  vision  being  normal  and  tension  good. 

In  this  case  operation  was  advised  at  once.  Owing  to  a 
necessary  delay,  eserin  sulphate  solution  was  used  for  twenty- 
four  hours,  but  without  relieving  symptoms.  The  next  day  an 
iridectomy  was  performed,  a  large  section  being  removed  from 
the  upper  central  portion  of  the  iris.  The  symptoms  remaining 
unrelieved,  an  enucleation  was  performed  later. 

After  this  latter  operation  all  pain  subsided,  and  the  remain- 
ing eye  has  since  continued  serviceable  and  sound. 

Just  one  year  from  time  of  operation  the  remaining  eye 
presents  a  good  healthy  appearance,  free  from  pain,  tension 
normal,  the  field  of  vision  for  white  is  slightly  contracted  on  the 
temporal  side.    Occasionally  she  has  some  right-sided  pains 
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centering  about  the  eye,  which  yield  to  spigelia  3x  internally 
and  eserin  sulphate  used  as  a  myotic. 

This  patient  would  be  a  good  one  to  operate,  according 
to  the  plan  of  De  Schweinitz,  but  the  task  is  to  secure 
consent,  and  again  the  question  arises  whether  it  is  better 
to  watch  and  wait,  or  to  subject  the  patient  to  the  dangers 
of  an  iridectomy  in  an  approximately  sound  eye. 

The  expectant  plan  is  the  one  that  is  being  followed  ; 
for  her  age  and  general  health  are  important  items  to  be 
considered. 

James  Russell  Lowell  has  said:  ''There's  a  deal  o'  solid 
kicking  in  the  meekest  looking  mule."  The  application 
is  evident  to  any  experienced  physician,  and  as  a  corollary 
to  the  quotation,  thoroughness  in  examination  should  be 
our  watchword. 

223  State  Street. 


SECTION   OF   THE    CORNEA   FOR  CATARACT 

OPERATION.^ 


DR.  E.  M.  HOCQUARD. 

MICROSCOPICAL  examination  of  human  cornese  in 
eight  cases  of  cataract  extraction,  varying  in  time 
from  a  few  hours  to  twenty  years  after  section,  shows 
several  interesting  results. 

First.  The  incision  which  in  the  living  subject  appears 
exactly  on  the  corneal  limbus  in  reality  is  in  the  clear 
tissue  of  the  cornea.  The  distance  of  this  section  from 
the  ciliary  body  is  at  least  two  millimeters.  The  illusion 
which  leads  the  operator  to  believe  that  his  incision  is 
precisely  at  the  corneo-scleral  junction  is  due  to  the  fact 
that  the  transparent  portion  of  the  cornea  does  not 
represent  its  entire  extent.  The  conjunctiva  pushes  itself 
over  from  one  and  one-half  to  two  millimeters  beyond  the 
anterior  border  of  the  sclerotic,  so  that  the  transparent 
portion  of  the  cornea  is  surrounded  by  an  opaque  ring, 
two  millimeters  wide.  Therefore,  to  reach  the  limit  of 
the  corneal  tissue  the  incision  must  be  carried  two  milli- 
meters beyond  the  apparent  edge.  In  eyes  which  have  a 
history  of  previous  inflammatory  affections  of  the  conjunc- 
tiva, this  ring  of  tissue  may  be  even  wider,  and  require  a 
further  distance  to  reach  the  true  corneal  limit. 

Second.  The  result  desired  by  most  operators,  to  obtain 
an  oblique  incision  through  the  corneal  tissue,  is  seldom 
obtained.  No  matter  how  skillful  the  operator,  the  post- 
mortem section  is  never  rectilinear.    The  change  in  direc- 

*  Translated  from  December  Annates  d'Oculistique,  by  E,  Rodney  Fiske, 
M.  D.,  of  Brooklyn. 
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tion  is  the  result  of  raising  the  knife  at  the  end  of  the 
incision,  making  either  a  curved  or  an  abrupt  change  in 
direction.  It  may  also  be  a  broken  line,  the  latter  the 
result  of  an  unsteady  hand. 

Third.  The  process  of  cicatrization  is  the  same  as  in  the 
experiments  made  on  the  sheep.  T-his  has  been  made 
possible  by  the  author's  study  of  this  process  in  the  eye  of 
a  patient  who  died  of  apoplexy  less  than  thirty-six  hours 
after  cataract  extraction.  The  intra-corneal  lacunae  open^ 
thus  relieving  pressure  at  the  site  of  the  incision.  The 
lacunae,  deep  and  superficial,  curve  toward  the  incision. 

A  provisional  union  of  the  parts  takes  place  within 
thirty-six  hours  after  operation.  This  is  brought  about 
by  the  primary  exudate  upon  the  cut  surfaces.  This  is 
very  easily  broken  up,  as  the  manipulations  necessary 
for  enucleation  from  the  cadaver  were  sufficient  to  destroy 
this  reunion  of  the  surfaces. 

Where  the  operation  has  included  a  conjunctival  flap 
to  cover  the  corneal  incision  after  closure  of  the  corneal 
wound,  the  conjunctival  surface  is  strongly  united  after 
three  days,  while  the  deep  corneal  tissue  already  shows 
fibrous  bands  of  adhesion,  although  these  latter  are  hardly 
stronger  than  the  provisional  exudate  of  thirty-six  hours. 

This  slight  cicatrization,  however,  is  strong  enough  to 
permit  the  refilling  of  the  aqueous  chamber,  and  thus 
restores  the  shape  of  the  cornea  and  promotes  its  normal 
circulation. 


SYMPOSIUM. 


The  Relative  A?nount  of  Asthenopia  in  this  Country  and  in  Europe, 

Frank  Allport:  The  following,  in  American  Medicine^ 
October  12,  1901,  fully  expresses  my  firm  convictions  :  There 
are  probably  more  of  the  severe  forms  abroad,  and  that  our 
national  habits  are  a  blessing  rather  than  not.  That  American 
ophthalmologists  and  habits  bring  about  the  prevention  among  us 
of  the  sequels  of  uncorrected  asthenopia;  that  is  to  say,  of  the 
huge  mass  of  inflammatory  and  surgical  diseases  of  the  eye 
which  make  up  the  clinics  and  practices  of  our  foreign  col- 
leagues. There  are,  we  believe,  many  American  oculists  who 
have  noted  a  continuous  and  rapid  decline  in  the  number  of 
these  cases  among  us,  because  we  prevent  them  by  proper 
glasses,  while  abroad  proper  glasses  are  almost  unknown,  and 
hence  the  prolific  production  of  eye  strain  and  inflammations, 
which  soon  demand  the  surgeon." 

Frank  M.  Chisholm:  I  am  inclined  to  concur  in  Dr.  Howe's 
belief  {A?n.  J.  of  Oph.,  Aug.,  1901)  that  the  severer  forms  of 
asthenopia  are  found  in  this  country,  due  to  the  higher  tension 
of  life,  and  we  may  say  national  habits,  which  affect  both  nerv- 
ous and  digestive  systems.  The  quotation  from  American 
Medicine,  that  careful  refraction  is  bringing  about  a  prevention 
of  the  sequels  of  uncorrected  asthenopia,  may  be  very  true,  but 
your  question  refers  to  asthenopia,  and  not  to  diseased  condi- 
tions, and  there  is  undoubtedly  more  complaint  from  eye  strain 
with  its  usual  manifestations  of  headache,  pain  in  eyes,  con- 
gested condition  of  eyes,  etc.,  in  this  country  than  abroad. 

Sayer  Hasbrouck:  I  agree  with  Dr.  Howe. 

Dunbar  Roy:  In  regard  to  the  relative  amount  of  asthenopia 
in  this  country  and  Europe,  I  could  never  agree  with  the  state- 
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ment  in  American  Medicifie^  for  my  own  observation  leads  me  to 
coincide  with  the  views  as  expressed  by  Dr.  Howe.  I  believe 
that  no  people  in  the  world  have  as  many  symptoms  of  asthen- 
opia as  American  people,  and  this  I  attribute  to  "  their  national 
habits  and  mode  of  living,"  and  to  the  prevalence  of  ophthal- 
mologists who  find  no  ailment  in  the  human  system  outside  of 
asthenopia,  and  who  continually  overeducate  the  laity  as  to  the 
relative  importance  of  this  symptom.  Good  square  meals  and 
plenty  of  healthy  outdoor  exercise  would  lessen  materially  the 
income  of  American  opticians. 

Geo,  a.  Shepard:  I  believe  with  Dr.  Gould  that  the  Ameri- 
can eye  is  organically  stronger  than  the  European,  but,  owing  to 
the  lack  of  much  reserve  nervous  energy  in  our  younger  genera- 
tion, asthenopic  symptoms  are  more  common  and  slight  refrac- 
tive and  muscular  defects  need  correction. 

M.  A.  Barndt:  I  believe  my  observation  will  bear  me  out  in 
saying  that  the  amount  of  asthenopia  is  greater  abroad  than  in 
this  country,  due  to  the  fact  that  neglect,  ignorance,  and  im- 
properly fitted  glasses  are  more  prevalent  than  in  this  country. 
Where  the  conditions  are  improved,  I  find  a  decrease  in  the 
clinical  cases.  Where  the  asthenopic  cases  are  most  numerous 
in  this  country,  a  large  percentage  can  be  traced  to  improper  and 
high  living. 

James  A.  Spalding:  In  regard  to  asthenopia  at  home  and 
abroad,  it  is  my  opinion  that  the  two  papers  quoted  tend  to  mis- 
lead the  actual  question  to  be  discussed.  For  at  home  we  cor- 
rect the  errors  and  abroad  they  do  not,  but  they  treat  them  with 
innumerable  remedies — oftentimes  without  result.  There  is  no 
question  in  my  mind  that  our  country  produces  more  cases  of 
eye  strain  than  any  other,  because  we  are  greater  slaves  to  the 
newspapers  and  to  solitary  reading  by  bad  light.  Most  news- 
papers are  badly  printed  and  too  hastily  read.  Most  houses 
Iiave  poor  illumination,  though  better  than  of  old.  The  great 
fault  lies  in  the  illumination  being  too  far  from  the  work. 
General  conversation  also,  which  is  a  rest  to  the  eyes,  is  practi- 
cally unknown  at  home.  This  is  replaced  by  too  prolonged  use 
of  the  eyes.  Our  great  merit  consists  in  discovering  the  fact 
that  the  proper  fitting  of  lenses  tends  to  reduce  inflammatory 
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conditions  in  and  about  the  eyes  and  their  appendages  and  pro- 
tects the  eyelids,  eyelashes,  and  tear  passages. 

Clarence  R.  Dufour:  I  think  we  find  less  asthenopia  of  the 
severe  forms  in  this  country  than  in  Europe,  especially  of  recent 
years,  on  account  of  more  attention  being  paid  to  the  eyes  of  the 
school  children  ;  also  to  the  fact  that  the  public  have  been  edu- 
cated to  the  fact  that  when  pain  in  the  head  or  eyes  do  does  not 
yield  to  medical  treatment,  they  should  consult  an  oculist  or 
optician.  The  general  physician  is  on  the  alert  for  symptoms  of 
eye  strain  and  advises  the  service  of  an  oculist  before  the  condi- 
tion becomes  serious.  In  an  experience  of  many  years  in  a 
large  out  door  eye-  and  ear-service,  I  have  found  severe  forms  of 
asthenopia  rare,  partly  owing  to  the  fact  that  these  patients  do 
not  use  their  eyes  to  the  same  extent  as  do  the  better  class, 
although  many  of  them  are  school  children,  mechanics,  etal.  The 
school  boards  of  many  of  our  cities,  through  the  efforts  of  the 
local  medical  societies,  have  adopted  the  plan  of  examination  of 
the  eyes  of  all  children  at  the  beginning  of  the  school  year,  and 
when  found  below  a  standard  advise  their  parents  to  have  the 
trouble  corrected.  Another  factor  is  that  our  people  have  more 
comfortable  eyes  because  they  live  in  a  better  manner,  have  better 
hygienic  surroundings  as  a  rule,  as  compared  to  the  manner  of 
living  abroad.  I  think  that  if  the  school  boards  of  all  cities 
and  towns  would  examine  the  eyes  of  the  children  at  the  begin- 
ning of  the  school  year,  and  maintain  a  supervision  over  them, 
and  overcome  the  prejudice  that  exists  with  the  parents  of  their 
children  wearing  glasses,  asthenopia  would  be  a  thing  of  the  past. 

William  R.  King  :  I  have  no  way  of  answering  from  my  own 
knowledge  as  regards  cases  in  Europe  at  present  writing,  but 
would  be  inclined  to  think  that  both  sides  of  the  controversy  con- 
tain some  meat.  I  believe  that  our  habits  and  national  character- 
istics, together  with  our  advances  in  education  and  general  civiliza- 
tion, have  and  are  increasing  the  cases  of  asthenopia  in  this  coun- 
try, proportionately  at  least,  as  against  most  European  countries. 
In  Germany,  with  her  compulsory  educational  system,  there  have 
been  for  years  a  vast  army  of  wearers  of  glasses.  This  country, 
especially  in  our  larger  cities,  has  followed  somewhat  in  the  foot- 
steps of  Germany,  and  almost  the  same  proportion  of  glasses  are 
seen  on  the  streets  of  Boston,  Philadelphia,  and  several  other 
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educational  and  literary  centers  as  are  seen  in  Berlin,  Dresden^ 
Heidelberg,  or  Leipsic.  However,  as  has  been  intimated,  I 
believe  we  do  take  better  care  of  asthenopic  cases  which  present 
themselves  than  is  the  case  in  Europe;  and  largely  because  of  our 
more  careful  and  correct  adaptation  of  lenses  and  prisms,  both 
simple  and  compound, 
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Abstracts,  with  discussions,  of  the  more  interesting  papers  presented  at  recent 

meetings. 

NEW    YORK    STATE     HOMCEOPATHIC    MEDICAL  SOCIETY.  Fiftieth 

Annual  Meeting,  Albany,  February  ii  and  12,  1902. 

The  following  ofificers  were  elected  unanimously  : 
President,  John  L.  Moffat,  Brooklyn;  First  Vice  President, 
M.  C.  Ashley,  Middletown;  Second  Vice  President,  Bukk  G. 
Carleton,  New  York  City;  Third  Vice  President,  Charles  A. 
Gwynn,  Auburn;  Secretary,  DeWitt  G.  Wilcox,  Buffalo;  Treas- 
urer, Frederick  J.  Cox,  Albany;  Necrologist,  W.  S.  Garnsey, 
Gloversville;  Counsel,  Frederick  E.  Wadhams,  Albany. 

BUREAU  OF  LARYNGOLOGY   AND  RHINOLOGY. 

F.  Park  Lewis  of  Buffalo  read  a  valuable  paper  on  The  Re- 
lation of  Lymphoid  Hypet-trophy  to  the  General  System.  He  first 
spoke  of  the  nature  and  functions  of  the  lymph  vessels  and  the 
effect  of  adenoid  enlargements  crowding  against  them.  He 
recalled  the  anatomical  relations  of  the  brain  and  throat,  and 
showed  how  deep  general  disturbances  were  possibly  con- 
nected with  changes  in  the  pituitary  body,  drawing  the  con- 
clusion that  changes  affecting  nearly  adjacent  and  similar  tissues 
might  produce  equally  important,  although  different,  results 
affecting  remote  parts  of  the  system.  Changes  of  structure 
follow  prolonged  changes  of  function,  and  functional  disturb- 
ances produced  by  hypertrophies  of  lymphoid  tissues  are  fol- 
lowed in  time  by  absolute  changes  of  structure.  In  growing 
children  arrested  development  in  some  form  occurs  in  place  of 
the  structural  changes  in  the  adult.  The  writer  spoke  of  the 
typical  adenoid  face,  the  form  of  skull,  the  crowded  teeth,  and 
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said  that  the  conclusion  seemed  to  have  been  that  suctional 
breathing  through  the  mouth  (enforced  by  the  obstruction  of  the 
nasal  passages  by  adenoid  growths),  while  the  structure  was  yet 
plastic,  had  ended  in  this  conformation. 

This  theory  he  considered  untenable  and  presented  as  more 
probable  an  entirely  reverse  theory,  that  the  narrow  face  and 
skull  and  crowded  jaws,  produced  by  any  or  several  causes, 
results  in  obstruction  of  the  lymph  passages  and  all  the  unfortu- 
nate phenomena  following. 

The  probability  that  adenoids  left  to  themselves  atrophy  at 
adolescence  Dr.  Lewis  also  denied,  saying  that  he  had  removed 
adenoids  from  a  man  of  thirty-five,  and  explaining  that  the 
normal  enlargement  of  the  vault  of  the  pharynx  lifts  the  en- 
larged tissue  so  that  it  is  no  longer  obvious,  though  it  may  be 
producing  disastrous  changes. 

He  mentioned  various  weaknesses  of  the  ocular  muscles, 
strabismus,  asthenopia,  and  other  disturbances  of  the  eyes,  as 
well  as  of  the  ears,  evading  all  ordinary  methods  of  treatment, 
but  disappearing  upon  the  removal  of  adenoids  from  the  throat. 

In  conclusion,  he  urged  upon  the  profession  not  merely  the 
necessity  of  examinations  for  and  removal  of  adenoids,  but  the 
necessity  for  insisting  upon  the  dental  surgeon  taking  the  most 
modern  and  approved  methods  of  changing  abnormally  shaped 
jaws  of  children  before  too  much  havoc  should  be  wrought. 

The  paper  was  illustrated  by  anatomical  sections  and  casts  of 
abnormally  crovvded  jaws,  which  had  been  coincident  with 
hypertrophies  of  the  lymphoid  tissues.  One  showed  a  bit  of  bad 
dentistry:  the  teeth  which  had  been  crovvded  (that  seemed  to  be 
crowding)  were  extracted  at  a  period  in  the  boy's  history  when, 
had  they  been  retained  and  orthodentia  performed — expanding 
the  jaw — the  natural  contour  of  the  face  would  have  been  pre- 
served, leaving  the  boy  his  full  complement  of  teeth  and,  as  you 
will  see  if  I  am  right  in  my  premises,  the  boy's  general  condition 
would  have  been  greatly  improved. 

Another  specimen  showed  to  a  very  marked  degree  the  enor- 
mously high  palate.  Only  when  the  head  was  thrown  back  and 
light  thrown  in  could  one  see  the  roof,  which  was  so  high  and  so 
very  narrow  that  it  was  just  barely  possible  to  get  one's  finger  in 
the  narrow  arch. 

Dr.  Lewis  supplemented  his  paper  by  saying  :  If  the  sides  of 
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the  face  are  squeezed  together  when  the  parts  are  in  a  plastic 
condition,  the  roof  of  the  mouth  is  pressed  up:  the  jaws  are  so 
narrowed  that  the  teeth  have  no  room  for  their  proper  irruption, 
and  therefore  come  out  in  front  and  back  of  the  normal  row^ 
The  septum  of  the  nose  is  bent  by  the  upward  pressure  of  the 
bony  palate,  and  we  have  then  laid  the  foundation  of  all  the 
disturbances  of  the  nose  that  we  find  in  after  life.  Kope  reports 
in  one  of  the  French  journals  that  he  has  operated  on  fifty  cases 
of  children  a  few  days  after  birth,  which  demonstrates  that  we 
are  dealing  with  a  congenital  condition.  I  have  seen  cases  of 
the  kind  myself. 

I  have  frequently  noted  that  the  line  of  heredity  seems  to  be 
through  the  mother,  the  male  children  taking  the  contour  of 
face  of  the  mother  in  these  instances;  this  leads  me  to  the  sur- 
mise that  the  mother's  narrow  pelvis  might  give  rise  to  this 
narrow-shaped  head. 

A  writer  to  whom  I  refer  in  one  of  my  footnotes,  found,  in 
thirty-eight  fatal  cases  of  diphtheria,  twenty  in  which  adenoids 
were  not  present.  It  has  been  my  experience  for  a  long  time 
that  cases  of  scarlet  fever  and  measles  which  result  in  otitis  are 
those  in  which  adenoids  are  present  in  the  throat;  the  additional 
inflammation  in  the  throat  of  any  of  our  eruptive  diseases  pre- 
disposes to  an  extension  of  inflammation  to  the  middle  ear.  Of 
course,  the  inevitable  conclusion  is  the  wisdom  of  removing  these 
obstructions  before  inflammatory  diseases  of  the  throat  occur. 

Removal  of  a  small  post-nasal  adenoid  has  repeatedly  been  a 
potent  factor  in  the  cure  of  follicular  conjunctivitis  as  well  as  of 
muscular  imbalance  and  asthenopic  squint.  Ziem  of  Copenhagen 
sewed  up  one  nostril  in  young  rabbits,  with  the  effect  of  checking 
development  of  the  corresponding  eye. 

Dr.  Moffat  :  It  is  illogical  for  the  rhinologist  who  discovers 
and  makes  a  point  of  removing  adenoids  to  think  that  they  are 
the  cause  of  such  bony  changes.  Dr.  Lewis  has  made  a  very 
important  suggestion  ;  one  that  we  have  not  heard  the  last  of. 
In  my  opinion  otitic  grip  is  in  many  cases  determined  to  be 
otitic  by  adenoids.  It  is  an  old  story  with  us  all  that  we  are 
especially  apprehensive  of  diphtheria  in  a  child  with  a  very  large 
tonsils  and  with  adenoids.  Most,  if  not  all,  of  my  cases  of 
otitic  grip  have  had  large  tonsils. 


Ill 

Dr.  Nickelson  :  Would  not  compression  with  the  forceps  in 
delivery  cause  the  same  deformity  of  the  head  as  the  contracted 
pelvis  ? 

Dr.  Lewis  :  Undoubtedly. 

Catarrhal  Preventives^  Fred  D.  Lewis  of  Buffalo. 

Among  other  things  Dr.  Lewis  said  a  pair  of  insoles  is  a  better 
preventive  than  a  chest  protector.  Overeating  reacts  detrimen- 
tally upon  the  respiratory  mucosa. 

Dr.  Schenck  :  When  the  cold  bath  with  friction  does  not 
prevent  the  recurrence  of  rhinitis  or  laryngitis,  bathe  successive 
parts  of  the  body  and  limbs  alternately  with  water  extremely 
warm  and  as  cold  as  can  be  secured,  followed  by  rubbing  briskly 
until  the  body  is  thoroughly  warm  and  the  blood  is  drawn  to  the 
surface.  I  hardly  agree  with  Dr.  Lewis  that  it  makes  no  differ- 
ence how  cold  the  water  is;  the  bath  is  much  more  beneficial 
at  55^  or  lower,  if  followed  by  thorough  friction,  than  at  a 
higher  temperature. 

A.  W.  Palmer:  I  agree  with  the  writer  that  there  are  very 
few  of  the  laity,  and  even  of  the  physicians,  that  consider 
catching  cold  in  the  head  so  important  a  condition  as  it  really 
is  ;  they  do  not  consider  it  as  a  real  disease.  If  it  were  not  for 
the  prevalent  idea  that  a  cold  in  the  head  will  wear  itself  out  in 
a  few  days,  the  specialist  would  not  have  so  many  cases  to 
operate  upon.  Repeated  nasal  coryzas  cause  the  hypertrophies 
that  are  so  deleterious,  and  also  cause  the  chronic  catarrhal 
condition  that  the  doctor  speaks  of  ;  they  also  predispose  to 
ozaena.  I  would  emphasize  Dr.  Lewis's  point  about  overdress- 
ing. Nowadays  most  of  us  keep  our  houses  at  summer  temper- 
ature in  winter,  yet  wear  winter  clothing  while  indoors.  This 
is  a  more  prolific  cause  of  colds  than  is  the  open  air  for  which 
people  make  a  change  in  their  clothing. 

Dr.  Moffat:  The  prevalent  stiff  high  collar  is  deleterious  to 
the  circulation  in  the  head  and  is  responsible  for  headaches  and 
ocular  troubles,  and  doubtless  aggravates  those  of  the  ear  and 
nose.  Patients  think  that  because  one  can  see  a  little  space 
between  the  skin  and  collar  that  the  collar  is  not  tight  or 


Societies. 


ili  Societies, 

4 

harmful.  I  need  not  remind  you  all  that  it  is  the  pressure  of 
the  edges  of  the  collar  upon  the  superficial  circulation, 
aggravated  by  the  chin  when  the  head  is  flexed,  as  in  reading 
and  writing,  that  is  doing  most  of  the  harm.  I  ask  these  girls 
if  they  have  scrofulous  necks  like  Queen  Alexandra,  who 
started  the  fashion. 

BUREAU  OF  OPHTHALMOLOGY  AND  OTOLOGY. 

C.  H.  Helfrich  of  New  York  read  a  paper,  entitled  T/if 
Eyi  Lesions  Consequent  upofi  Measles,  in  which  he  pointed  to  the 
marked  affinity  of  this  disease  for  the  structures  of  the  eye. 
It  may  affect  all  the  ocular  tissues,  from  the  skin  of  the  lids  to 
the  deeper  structures  like  the  optic  nerve.  The  most  character- 
istic eye  complication  is  catarrhal  conjunctivitis,  which  usually 
runs  a  simple  course,  but  occasionally  assumes  a  diphtheritic  or 
blenorrhoeic  character  endangering  the  integrity  of  the  cornea. 
The  dyscrasia  produced  by  the  general  disease  is  the  cause  of  a 
number  of  eye  sequelae,  the  most  frequent  of  which  is  conjunc- 
tivitis phlyctenularis,  which  in  strenuous  subjects  especially  is 
often  of  an  aggravated  character  with  severe  blepharospasm, 
necessitating  expert  manipulation  to  separate  the  lids  in  order  to 
inspect  the  cornea  and  note  the  presence  of  complicating  ulcers. 
A  number  of  rarer  and  most  grave  sequels  and  concomitants 
were  mentioned,  the  most  interesting  of  which  was  blindness 
from  neuritis.  The  recorded  cases  of  neuritis  were  divisible 
into  intra-ocular  and  retrobulbar. 

The  cases  coming  under  the  latter  division  seemed  to  have 
their  seat  in  the  usual  center  in  the  occipital  lobe,  as  the 
pupillary  reflex  was  still  intact,  despite  the  blindness,  and  in 
one  instance  a  post-mortem  revealed  a  lesion  in  this  situation. 
That  there  follows  a  subsequent  inflammation  of  the  nerve  is 
made  apparent  by  some  slight  ophthalmoscopic  signs  visible 
in  the  eye  at  a  later  stage  of  the  trouble.  The  cases  of  intra- 
ocular neuritis  were  thought  to  be  dependent  upon  localized 
meningitis  in  the  vicinity  of  the  chiasm.  The  prognosis  in  these 
cases  is  usually  grave,  though  recoveries  of  sight  have  been 
noted  in  some  instances. 

(  To  be  continued.) 
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AMERICAN    LARYNGOLOGICAL,   RHINOLOGIC AL,   AND  OTOLOGICAL 

SOCIETY  ;  Seventh  Annual  Meeting,  New  York,  1901. — 
(Continued.) 

A  Few  Remarks  on  a  Generally  Unrecognized  Ear  Disease. 

H.  A.  Alderton  of  Brooklyn  said  that  the  mucous  form  of 
otitis  occurs  more  frequently  in  adults  than  in  children,  and 
often  after  an  attack  of  grip.  There  is  often  little  or  no  pain, 
but  a  stuffy  feeling  in  the  ear  and  a  diminution  of  hearing. 
Crackling  sounds,  on  blowing  the  nose  or  swallowing,  are  not  so 
common  as  in  the  serous  variety.  Tinnitus  is  apt  to  be  severe, 
and  there  might  be  vertiginous  attacks.  Inspection  shows  but 
little  congestion;  the  membrane  is  in  its  normal  position,  though 
lacking  luster  and  having  a  dull  gray  color.  There  is  a  dull- 
looking  area  of  hypersemia  along  the  handle  of  the  malleus  and 
at  the  periphery  of  the  drum  membrane.  In  most  cases  the 
tube  is  obstructed.  There  is  a  noticeable  disproportion  between 
the  power  to  hear  a  whisper  and  the  spoken  voice.  The  upper 
tone  limit  is  not  much  affected.  The  pulse  and  temperature  are 
practically  normal.  The  condition  might  last  from  a  few  weeks 
to  a  number  of  years.  Inflation  of  the  tympanum  improves  the 
hearing.  On  incision  of  the  tympanic  membrane  there  may  be 
no  discharge,  but  on  inflation  a  stringy,  tenacious  discharge 
makes  its  appearance  in  the  canal,  and  the  hearing  is  immediately 
greatly  improved.  Douching  through  the  external  canal  has 
seemed,  in  his  experience,  to  do  only  harm.  The  treatment  par 
excellence  is  incision  and  evacuation  of  the  tympanum,  with 
measures  directed  toward  improving  the  condition  of  the  naso- 
pharynx. The  drum  membrane  is  often  healed  at  the  second 
dressing. 

Tuberculous  Otitis  Media,  Mastoiditis,  and  Mefiifigitis  in  an  Other- 
wise  Apparently  Healthy  Adult. 

J.  F.  McCaw  of  Watertown,  N.  Y.,  reported  a  case. 

The  experience  of  most  observers  seemed  to  indicate  that 
primary  tuberculosis  of  the  ear  occurs  infrequently. 

Dr.  Goldstein  of  St.  Louis  reported  three  cases,  observed 
by  him  during  the  past  ten  years,  of  mastoiditis  which  might 
possibly  be  considered  primary. 
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J.  F.  McKernon  of  New  York  reported  a  case  ;  packing  the 
ear  with  gauze  soaked  in  the  valerianate  of  guaiacol  seemed  to  be 
the  only  thing  that  provoked  even  temporary  healing. 

The  Schwartz- Stacke  Operation  for  Chronic  Suppurative  Otitis 
Media  j  Re-forniation  of  the  Tympanic  Membrane  j  Secondary 
Myringecto?ny ;  Inproved  Hearifig. 

M.  A.  Lederman  of  New  York  :  The  presence  of  strepto- 
cocci or  of  pneiimococci  certainly  would  indicate  an  operation. 
Mrs.  X.  for  eight  years  had  suffered  from  headaches  on  the 
right  side,  and  for  a  long  time  there  had  been  a  discharge  from 
the  ear  on  that  side.  On  October  31  the  Schwartz  operation 
was  done.  On  the  sixth  day  union  occurred  ;  the  wound 
healed  over  in  six  weeks  under  enzymol  dressings.  Last 
January  tenderness  over  the  mastoid  returned,  and  examination 
showed  a  secondary  membrane.  This  was  removed,  and  a  small 
portion  of  granulation  tissue  was  curetted  from  the  upper  part 
of  the  attic.  The  patient  suffered  two  days  from  a  severe  attack 
of  vertigo,  associated  at  first  with  very  marked  projectile  vomit- 
ing.   A  good  result  followed. 

A  Case  of  Sinus  Disease. 

Edward  B.  Dench  of  New  York  presented  a  patient  upon 
whom  he  had  operated  about  six  weeks  ago  for  acute  mastoiditis. 
There  had  been  an  unusual  elevation  of  temperature  after  the 
operation,  and  on  the  fourth  day  he  had  ligated  the  internal 
jugular  vein  and  had  found  a  softened  clot.  Since  then  recovery 
had  been  uninterrupted. 

Symposium  on  Diseases  of  the  Faucial  Tonsil  and  Peri- 
tonsillar Tissue. 

Anatomy  and  Physiology. 

NoRVAL  H.  Pierce  of  Chicago:  The  supratonsillar  space 
should  always  be  explored  in  examining  the  pharynx.  Little  is 
known  of  the  function  of  the  tonsil,  though  recent  experiments 
seem  to  indicate  that  it  has  the  same  office  as  the  ductless 
glands  in  the  body. 

Acute  Lacunar  lnfia7ji7?iation. 

M.  R.  Ward,  of  Pittsburg  :  The  essential  lesion  is  a  catarrhal 
inflammation  of  the  lacunae  or  crypts.    Its  infectious  nature  is 
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no  longer  in  doubt,  but  its  specific  organism  has  not  yet  been 
isolated.  Intranasal  and  pharyngeal  operations  are  frequently 
associated  with  acute  lacunar  inflammation,  no  matter  how  care- 
fully they  have  been  done. 

Mycosis. 

Arthur  G.  Root  of  Albany  said  that  pharyngomycosis  is  a 
rather  uncommon  affection.  Leptothrix  and  the  bacillus  follicu- 
laris  are  the  organisms  usually  found  in  the  deposits.  The 
process  is  a  slow  one  and  presents  only  objective  signs.  Mycosis 
is  often  mistaken  for  a  follicular  tonsilitis.  Small  pearly-white 
tufts  would  be  found  dotted  over  the  surface,  and  on  attempting 
to  remove  them  it  would  be  noted  that  they  were  embedded 
deeply  in  the  tissues.  If  the  disease  were  of  long  standing  these 
tufts  would  occasionally  be  found  run  together.  He  was  not 
one  of  those  who  look  upon  mycosis  as  a  pretubercular  condition. 
Aside  from  building  up  the  general  health,  the  essential  thing  in 
the  treatment  is  to  destroy  the  fungous  growth  by  the  application 
of  various  astringents  and  antiseptics.  It  is  still  better  to  remove 
the  tissue  by  the  curette,  forceps,  and  tonsillotome. 

Tuberculosis. 

Cornelius  G.  Coakley  of  New  York  :  The  frequency  of 
tuberculosis  has  been  underestimated.  One  observer  found  in 
a  series  of  cases  forty-eight  per  cent,  of  tonsils  tubercular. 
According  to  his  own  clinical  experience,  this  percentage  seemed 
much  too  high.  The  pillars  of  the  fauces  and  the  posterior 
pharyngeal  wall  are  often  involved.  The  tubercular  ulcers  are 
usually  irregular  in  outline,  and  show  a  tendency  to  coalesce. 
He  has  found  formalin  a  useful  disinfectant  in  such  cases.  It 
has  been  demonstrated  that  tubercle  bacilli  may  pass  through 
unbroken  epithelium  of  the  tonsil.  Some  cases  of  primary 
tuberculosis  of  the  tonsil  present  nothing  in  their  appearance 
different  from  that  of  an  ordinary  hypertrophy  of  the  tonsil. 

Jonathan  Wright  of  Brooklyn  opened  the  general  dis- 
cussion. The  structure  of  the  normal  faucial  tonsil  is  practi- 
cally the  same  as  that  of  the  lymph  glands.  Long  ago  Huxley 
made  the  statement  that  the  tonsil  is  a  diverticulum  of  the 
pharynx  around  which  the  lymph  glands  were  thrown.  The 
theory  of  phagocytosis  has  been  greatly  modified  of  late,  until 
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now  it  is  believed  that  it  is  the  juice  of  the  lymph  cells  which 
serves  to  protect  the  body  from  invasion.  The  protective  in- 
fluence of  lymphoid  tissue  has  been  thrown  around  the  diverti- 
cula found  at  various  mucous  places  in  the  removal  ;  this  was 
probably  because  in  these  clefts  bacteria  would  find  easy  lodg- 
ment. 

Fred  C.  Cobb  of  Boston  :  Most  cases  of  acute  peritonsillar 
abscess  can  be  traced  to  a  prior  acute  tonsilitis,  though  in  many 
instances  of  abscess,  on  first  coming  under  observation,  there  is 
no  sign  of  the  precedent  tonsilitis.  The  tendency  now  is  to 
make  the  incision  between  the  pillars  rather  than  in  the  classical 
position  in  the  anterior  pillar.  By  cutting  in  the  direction  of 
the  pillar  one  cuts  in  the  direction  in  which  the  pus  is  going, 
and  it  is  more  easily  reached.  More  than  twenty  per  cent,  will 
close  if  the  incision  is  made  in  the  old,  so-called,  point  of  elec- 
tion. In  lancing  peritonsillar  abscesses,  if  the  pus  is  in  the 
anterior  pillar  the  pillar  will  be  slanted  forward  and  the  posterior 
pillar  backward,  and  vice  versa;  hence,  one  could  decide 
whether  to  lance  through  the  anterior  or  posterior  pillar 
or  through  the  supratonsillar  fossa.  The  speaker  had 
taken  measurements  of  the  depth  of  the  average  peritonsillar 
abscess  cavity  from  the  edge  of  the  anterior  pillar,  and  found  it 
to  be  one  and  an  eighth  inches.  If,  therefore,  the  knife  pene- 
trated three-fourths  of  an  inch  the  operator  might  feel  safe. 

Lewis  A.  Coffin  of  New  York  indorsed  Dr.  Hartz  regarding 
the  aetiology  of  peritonsillar  suppuration.  He  was  inclined  to 
think  the  good  effect  of  guaiacol  was,  after  all,  chiefly  due  to  its 
astringency.  Astringent  applications  cause  the  ejection  of  the 
occluding  plugs,  and  this  leads  to  a  prompt  cure. 

Price  Brown  of  Toronto  thinks  that  peritonsillar  abscesses 
nearly  always  occur  as  an  extension  from  the  tonsil,  and  second 
cases  of  tonsillar  abscess,  occurring  independently  of  rheu- 
matism, show  additional  enlargement  of  the  tonsil  after  each 
attack,  indicating  in  the  latter  that  the  inflammation  is  tonsillar 
md  not  peritonsillar. 

M.  D.  Lederman  reported  a  case  which  had  presented  symp- 
toms like  those  of  the  grip,  and  the  appearance  of  the  throat  had 
been  that  of  a  pseudomembranous  inflammation.    Under  the 
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microscope  there  were  colonies  of  staphylococci.  Within  two  days 
after  the  subsidence  of  this  membranous  affection  all  of  the 
joints  of  the  body  had  become  involved,  but  relief  had  been 
quickly  afforded  by  antirheumatic  treatment.  He  had  seen  a 
case  in  which  the  tonsil  had  been  incised  seven  times  for  a  peri- 
tonsillitis; the  knife  had  to  be  carried  directly  backward  for  an 
inch  and  a  half  before  pus  could  be  reached. 

V.  Freudenthal  of  New  York  :  Mucus  dropping  down 
into  the  nasopharynx  and  drying  acts  as  a  foreign  body  and 
causes  an  irritation,  which  predisposes  to  lacunar  inflammation. 

M.  A.  Goldstein  of  St.  Louis  suggested  the  possibility  of 
there  being  but  two  avenues  of  infection.  There  are  two  forms 
of  peritonsillar  infection  having  separate  clinical  characteristics. 
The  peritonsillar  form  is  confined  practically  to  the  anterior 
pillar;  the  other  is  a  supratonsillar  abscess.  Is  it  not  possible 
for  a  form  of  peritonsillar  abscess  which  is  so  closely  associated 
with  the  tonsil  and  so  adjacent  to  the  anterior  pillar  to  be  a 
direct  tonsillar  infection,  and  the  other  an  infection  carried  by 
the  lymph  channels  ?  He  believes  it  possible  to  differentiate 
these  two  forms. 

Multiple  Cerebellar  Abscess;  Sigmoid  Sinus  Thrombosis. 

J.  E.  Sheppard  of  Brooklyn  presented  a  cerebellum  and 
dura  showing  a  multiple  cerebellar  abscess  and  a  sinus  throm- 
bosis. 

A  Years  Experience  iii  the  Treatment  of  Stricture  of  the  Eusta- 
chian Tube  by  means  of  the  Electric  Bougie^  thirty-three  cases. 

Thomas  J.  Harris  of  New  York:  In  the  majority  of  cases  a 
silver  catheter  wound  with  thin  rubber  had  been  used  with, 
generally,  a  current  of  not  more  than  3  ma.  The  current  was 
not  increased  as  soon  as  there  was  any  bubbling  in  the  ear,  and 
the  negative  application  of  the  current  was  not  continued  for 
more  than  five  minutes.  Inflation  was  not  practiced  afterward. 
The  strictures  were  successfully  passed  in  all  but  one  case.  He 
was  convinced  that  the  electrical  current,  even  when  properly 
used,  is  capable  of  causing  adhesions  of  the  tube,  and,  accord- 
ing to  his  experience,  the  effect  of  the  current  in  relaxing  the 
stricture  is  not  permanent.  In  spite  of  aseptic  precautions 
suppuration  of  the  ear  followed  in  three  instances;  electrolysis 
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is  not  free  from  danger.  This  treatment  should  be  used  after, 
and  not  before,  other  methods;  it  is  questionable  if  these 
strictures  were  really  fibrous. 

Wendell  C.  Phillips  of  New  York  believes  it  is  a  useful 
method  of  treating  strictures  of  the  Eustachian  tube,  but  it  is 
not  a  cure-all;  he  does  not  believe  the  electricity  has  any  perma- 
nent effect  on  the  stricture  as  applied  in  these  cases.  Tinnitus 
is  certainly  very  much  relieved  by  electrolysis  of  the  Eustachian 
tube.  There  is  some  danger  of  these  bougies  breaking,  even  in 
experienced  hands. 

G.  B.  McAuLiFFE  of  New  York  stated  that  the  action  is  not 
truly  electrolytic,  but  a  tonic  one  on  the  muscular  and  vascular 
portions  of  the  tube;  that  the  difference  in  the  amount  of  bub- 
bling depends  on  the  amount  of  moisture  present  in  the  tube; 
that  it  is  not  practicable  to  melt  a  stricture  without  substituting 
another  scar  surface.  He  asked  if  the  electrolytic  action  had 
ever  been  done  in  sight  on  the  surface  of  the  body. 

W.  P.  Brandegee  of  New  York  has  noticed  a  distinct  and 
permanent  result  in  nearly  every  case  at  the  New  York  Eye  and 
Ear  Infirmary.  The  tactile  sensation  conveyed  to  the  operator 
in  the  passage  of  the  electric  bougie  should  be  sufficient  to  warn 
him  when  he  has  reached  the  tympanum.  Often  the  stricture  is 
not  met  with  until  one  reaches  the  mouth  of  the  tympanic 
cavity.  In  the  last  two  or  three  years  they  have  used  the  bougie 
in  over  150  cases,  and  in  not  a  single  one  has  there  been  suppu- 
ration. The  instruments  are  all  carefully  boiled.  He  was  not 
aware  that  he  had  ever  made  a  false  passage,  and  thought  there 
was  much  more  danger  of  such  an  occurrence  with  the  ordi- 
nary bougie,  because  of  the  force  used. 

C.  Dunbar  Roy  of  Atlanta  has  been  impressed  with  the  part 
played  by  the  personal  equation;  in  the  first  few  months  he  had 
had  rather  poor  results;  in  the  last  four  months  the  results  have 
been  far  better.  He  has  employed  the  electric  bougie  entirely 
in  private  practice,  and  has  obtained  far  better  results  than  by 
any  other  method.  He  uses  the  chloride  of  silver  battery  and 
five  milliamperes  of  current.  He  never  uses  anything  but  a  solid 
silver  catheter  that  he  can  bend  to  fit  the  nasopharynx  and  make 
enter  the  tube.    With  a  hard  rubber  catheter  he  never  felt  sure 
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of  the  direction  and  location  of  the  instrument.  In  some  cases 
he  had  obtained  excellent  results  with  a  whalebone  bougie,  but 
when  this  failed  he  resorted  to  the  electric  bougie.  The  amount 
of  pain  attendant  upon  the  treatment  varied  considerably  in 
different  individuals.  He  never  observed  any  infection  or  any 
irritation  of  the  drum.  In  his  ten  cases  the  results  have  been 
most  satisfactory. 

J.  A.  Kenefick  of  New  York  said  that  the  condition  of  the 
tube  could  be  determined  in  most  cases  by  the  use  of  the  oto- 
scope under  inflation.  When  the  obstruction  was  situated  near 
the  tympanic  orifice  one  was  apt  to  be  misled  by  the  sound 
striking  this  obstruction  instead  of  the  drum.  The  sensation  of 
freedom  imparted  to  the  bougie  and  a  change  in  facial  expres- 
sion of  the  patient  show  when  the  bougie  enters  this  cavity,  this 
region  being  much  more  sensitive  than  the  tube. 

A.  B.  Duel  of  New  York:  A  more  permanent  opening  can 
be  accomplished  more  quickly  by  this  method  than  by  any  other. 
It  is  not  a  mechanical  effect,  as  is  the  case  with  ordinary 
bougies. 

Edward  B.  Dench  agreed  pretty  well  with  Dr.  Harris.  The 
method  is  perfectly  safe,  if  practiced  according  to  the  principles 
of  aseptic  surgery.  He  has  used  the  ordinary  bougie  in  grip 
•cases,  and  has  had  suppuration.  The  choice  of  the  instrument 
must  vary  with  the  individual  operator.  When  he  could  not  get 
the  ordinary  instrument  through  he  would  use  the  electrolytic 
method;  until  then  he  perhaps  would  not  try  it.  He  has  had 
these  obstructions  recur  after  the  use  of  the  simple  bougie,  and 
has  seen  cases  recur  after  the  prolonged  use  of  the  electric 
bougie.  A  very  slight  difference  in  the  curve  given  to  ibe 
bougie  would  explain  the  varying  difficulty  experienced  on  dil- 
ferent  days  in  passing  the  instrument.  Air  might  get  through, 
and  yet  the  instrument  would  not  take  the  abrupt  turn.  Again, 
on  certain  days  the  mucous  membrane  of  the  tube  would  be 
more  swollen  than  on  others,  and  that  too  in  certain  portions  of 
the  tube.  Mention  was  made  of  a  case  of  partial  occlusion  of 
the  external  auditory  meatus,  in  which  dilatation  by  electrolysis 
had  been  tried  after  division  with  a  knife.  Although  the  condi- 
tions seemed  favorable,  and  the  operation  could  be  actually 
witnessed,  electrolysis  had  accomplished  nothing. 
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N.  H.  Pierce  of  Chicago:  The  mucous  membrane  lining  the 
Eustachian  tube  is  not  smooth,  but  is  in  folds,  and  there  may 
also  be  more  or  less  obstruction  from  adenoid  tissue.  Strictures 
occur  most  frequently  at  the  isthmus.  In  stapes  ankylosis,  or  in 
various  conditions  of  the  middle  ear,  electrolysis  of  the  Eusta- 
chian tube  could  not  do  good. 

Dr.  Harris  (closing  the  discussion):  In  every  case  a  celluloid 
bougie  had  been  passed  before  trying  electrolysis.  In  the  hands 
of  competent  persons,  thoroughly  acquainted  with  the  technique, 
the  method  was  probably  free  from  danger,  but  under  other  cir- 
cumstances it  certainly  was  not  free  from  risk. 


ABSTRACTS  FROM  CURRENT 
LITERATURE. 

Cataract  Extraction  in  Extremely  Advanced  Age. — 

Phila.  Med.  Jour..,  November  i6. 

Reclination  in  advanced  age  has  been  almost  entirely  sup- 
planted by  extraction.  Mendel,  the  second  assistant  at  Hirsch- 
berg's  clinic,  observed  that  of  the  34  patients  over  eighty 
years  of  age  among  the  1645  in  whom  nuclear  cataract  was 
extracted  unfavorable  results  were  obtained  in  but  one  case. 
In  individuals  over  eighty  years  of  age  a  corneal  section  consti- 
tutes not  only  an  exquisitely  delicate  procedure,  but  one  coupled 
with  many  difficulties,  such  as  atrophic  thinning  of  the  tissues, 
arterio-sclerosis,  and  constitutional  involvements,  embracing  the 
lungs,  heart,  genito-urinary  system,  and  even  the  brain.  Com- 
plications, such  as  prolapse  of  the  iris,  loss  of  vitreous,  and  in- 
fection, are  necessarily  more  liable  to  occur,  and  in  one  of 
Mendel's  cases  pulmonary  oedema,  in  consequence  of  an  existing 
heart  lesion,  followed  a  cataract  extraction.  With  scrupulous 
care,  however,  extreme  old  age  does  not  materially  influence  the 
prognosis  of  cataract  extraction.  J.  L.  M. 

Cerebral  Concussion  with  Retinal  Changes. — L.  A. 
W.  Alleman. — Auier.  Med.,  August  24. 

He  reports  a  case  in  a  healthy  young  man  wearing  correcting 
glasses  who  called  the  day  after  receiving,  in  an  intercollegiate 
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game,  a  rap  on  the  head  which  knocked  him  out  for  a  few  mo- 
ments; he  had  seen  double  and  been  dazed  for  the  remainder  of 
the  game.  He  had  frequently  received  such  raps  and  thought 
nothing  of  them.  He  complained  of  discomfort  in  reading  and 
a  blur  before  the  left  eye;  this  blur  was  recent,  but  he  could  not 
say  just  when  it  had  first  appeared.    Corrected  V.,  O.  D.,  |f ; 

S.,  yoij-;  no  change  in  glasses  improves.  There  was  an  indefi- 
nite partial  central  scotoma  in  the  left  eye. 

Scattered  about  the  fundus  of  both  eyes  were  pigment  spots 
and  degenerative  plaques  of  small  size,  which  suggested  old 
haemorrhages.  The  nerve  margins  were  indistinct,  and  the 
retinal  vessels  tortuous;  not  alone  the  tortuosity  of  the  larger 
vessels,  often  seen  as  the  result  of  eye  strain,  and  commonly 
found  in  neuro-retinitis,  but  a  crinkling,  most  maiked  in  the 
terminals  and  smaller  vessels,  a  condition  which  I  associate  with 
disturbances  of  general  assimilation  and  improper  elimination. 

In  the  right  eye,  midway  between  the  macula  and  disk,  there 
was  an  area  which  showed  pigment  absorption  and  indefi- 
nite retinal  changes;  in  the  left  there  was  a  slight  haze  over  the 
entire  fundus;  as  there  was  no  cause  for  this  obscuration,  in  the 
media,  I  considered  it  due  to  a  retinal  oedema.  To  determine 
the  cause  of  the  obscuration  at  the  fixation  point  of  which  the 
patient  complained,  I  dilated  the  pupil  of  the  left  eye  and 
examined  the  macula  most  carefully,  but  there  was  no  lesion 
visible. 

On  the  following  day  there  could  be  seen,  even  with  an  undi- 
lated  pupil,  a  small  fluffy  spot  just  above  the  fovea — a  trifling 
lesion,  I  admit,  yet  one  that  could  scarcely  have  escaped  the  very 
careful  search  of  the  previous  day,  had  it  been  then  present. 

J.  L.  M. 

The  Supra-orbital  Reflex. — McCarthy  of  Philadelphia. 
— Neurolog.  Centralbl.,  September  i. 

Striking  (with  a  percussion  hammer)  upon  the  supra-orbital 
nerve,  or  one  of  its  branches,  produces  a  momentary  lightning- 
like contraction  of  the  orbicularis  palpebrarum.  The  reflex  is 
considered  exaggerated  when  percussion  upon  any  portion  of  the 
distribution  of  the  nerve  causes  the  twitching,  and  diminished 
when  the  twitching  is  slight,  and  the  blow  must  be  struck  exactly 
upon  the  trunk.    The  arc  of  this  reflex  is  apparently  the  fifth 
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and  seventh  nerves.  The  reflex  is  occasionally  lost  in  locomotor 
ataxia,  and  was  absent  in  one  case  of  paralysis  of  the  fifth  nerve 
without  involvement  of  the  seventh  upon  the  same  side.  It  is 
important  because  it  is  an  example  of  a  purely  sensory  nerve 
(the  supra-orbital)  producing  motion  in  a  purely  motor  nerve 
{the  seventh).  Its  clinical  value  has  not  yet  been  determined. — 
Phil.  Med.  Jour.,  October  12.  J.  L.  M. 

The  Pupil  in  General  Disease. — Bost.  M.  and  S.  four., 
September  26. 

Mydriasis  may  be  from  glaucoma,  emotion,  pain,  fatigue, 
dyspnoea,  deep  inspiration,  blindness  (loss  of  reflex),  ptomaines 
(with  paralysis  of  accommodation),  paralysis  of  the  third  nerve  or 
irritation  of  the  sympathetic;  bilateral  and  unilateral  mydriasis 
may  occur  in  diabetes;  alternating  unilateral  mydriasis  is  pre- 
monitory of  mental  derangement;  irritation  mydriasis  occurs  in 
spinal  meningitis,  spinal  irritation  of  anaemia  after  severe  illness, 
with  intestinal  worms,  as  a  premonition  of  tabes,  in  mania, 
melancholia,  or  general  paralysis. 

Myosis  occurs  from  certain  drugs  (pilocarpin,  eserin,  opium, 
jaborandi,  physostygma),  certain  occupations,  irritation  of  a  • 
foreign  body,  posterior  synechise,  nicotinism;  irritation  of  the 
third  nerve;  paralysis  of  the  sympathetic;  in  spinal  lesions 
above  the  dorsal  vertebrae.  Myosis  is  followed  by  mydriasis  in 
progressive  paralysis.  Unequal  pupils  are  not  always  pathologic; 
they  occur  in  hysteria.  In  epilepsy  conditions  vary.  Hippus 
may  occur  in  coming  paralysis,  hysteria,  and  disseminated 
sclerosis.  In  the  algid  stage  of  cholera  the  presence  of  light 
reflex  is  favorable.  In  diagnosis  the  condition  of  the  pupil  is 
an  unimportant  symptom,  if  taken  alone.  J.  M. 

Some  Details  in  Eustachian  Catheterization.— Dun- 
das  Grant,  M.  D.,  F.  R.  C.  S. —  Jour.  Lar.,  Rhin.,  and  OtoL, 
September. 

Rhinoscopic  examination  is  advised  before  the  first  catheteriza- 
tion. *'  In  case  of  an  oblique  ascending  ridge  on  the  side  of  the 
septum,  it  may  be  taken  as  a  general  rule  that  the  catheter 
should  be  introduced  with  its  beak  pointing  toward  tlie  septum 
and  underneath  the  ridge  ;  then,  when  it  is  in  this  way  pushed 
back  as  far  as  it  will  go,  the  point  should  be  turned  downward 
and   outward    underneath  the    inferior  turbinated  body  and 
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upward  into  the  hollow,  and  then  upward  and  outward  into  the 
vault  of  the  inferior  meatus.  It  is  sometimes  necessary  to  with- 
draw the  catheter  slightly  before  engagmg  its  point  under  the 
inferior  turbinal  ;  the  instrument  is  then  pushed  steadily  back- 
ward, until  it  is  felt  to  be  free  in  the  naso-pharynx,  when  it  can 
be  turned  downward  and  hooked  over  the  back  of  the  soft 
palate.  In  some  cases,  where  the  septal  ridge  diminishes  rapidly 
and  considerably  toward  its  posterior  part,  the  beak  of  the 
•catheter  need  not  be  turned  under  the  turbinal  at  all,  but  kept 
pointing  upward  under  the  septal  crest  until  the  naso-pharynx 
is  reached.  This  proceeding  is  greatly  facilitated  if  the  point  of 
the  nose  is  pressed  forcibly  upward. 

"  When  the  inferior  turbinal  projects  considerably,  and  the 
septal  spur  is  not  very  great,  it  is  sometimes  advantageous  to 
pass  the  catheter  above  the  turbinal  till  its  tip,  pointing  down- 
ward, reaches  the  naso-pharynx,  when,  by  a  little  steady  down- 
ward pressure,  the  stem  of  the  catheter  may  be  forced  down 
between  the  turbinal  and  the  crest  on  to  the  floor  of  the  meatus. 
When  the  septal  projection  extends  outward  so  far  in  the  inferior 
meatus  as  nearly  to  occlude  the  orifice,  the  nasal  speculum 
must  be  removed,  so  that  the  tip  of  the  nose  may  be  forcibly 
pressed  toward  the  opposite  side  of  the  face.  The  point  of  the 
catheter  is  then  introduced  under  the  septal  projection,  the  stem 
being  directed  toward  the  opposite  side  of  the  face,  pressing  the 
tip  of  the  nose  with  it.  This  will  often  permit  the  catheter  to 
lie,  as  it  were,  on  its  side  on  the  floor  of  the  nose,  being  pushed 
in  till  its  angle  approaches  the  middle  part  of  the  inferior 
"meatus,  where  the  passage  widens  out  considerably.  By  a  little 
gentle  tdio?inement  the  operator  will  find  whether  the  point  of  the 
instrument  should  be  turned  upward  or  downward,  so  as  to  be 
coaxed  through  into  the  naso-pharynx  with  the  least  difficulty. 
In  another  class  of  case  there  is  a  projection  from  the  septum  at 
the  junction  of  its  posterior  and  middle  third,  presenting  a  some- 
what arched  shape  on  inspection.  When  this  is  present,  the 
passage  of  a  sufficiently  curved  catheter  is  quite  impossible,  as 
long  as  the  usual  rule  is  followed  of  turning  the  beak  downward 
and  pushing  it  along  the  floor  of  the  nose.  The  catheter  must, 
on  the  other  hand,  be  placed  with  the  back  of  its  beak  on  the 
floor  of  the  nose  after  the  manner  of  the  head  of  a  golf-club  ; 
and  to  allow  this  position  to  be  maintained  while  the  catheter  is 
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pushed  sufficiently  far  back  for  its  tip  to  get  in  the  arch-like 
projection,  it  is  necessary  for  the  tip  of  the  nose  to  be  tilted 
upward  and  to  the  opposite  side."  A.  W.  P. 

Anilin  Oil,  with  Report  of  a  Case  Showing  Toxic 
Symptoms  from  its  Use  in  the  Ear.— Homer  Dupuy. 

—  The  Lar.^  October, 

The  author,  after  further  experience,  still  considers  Dr.  Gray's 
combination  of  cocain,  anilin  oil,  and  alcohol  the  anaesthetic  par 
excellence  for  the  external  auditory  meatus,  but  advises 
against  its  too  frequent  application,  as  in  otalgia.  He  employed 
it  in  an  extreme  case  of  this  character.  After  four  15-drop 
instillations  at  hourly  intervals,  of  a  solution  of  15  grs.  cocain 
to  ounce  of  oil,  the  patient  became  drowsy,  an  hour  later  "com- 
plained of  feeling  faint,  uttered  a  loud  cry,  immediately  lost 
consciousness,  and  became  perfectly  blue  in  the  face,"  lips  and 
nails  bluish  black,  skin  cold  and  clammy,  sweat  over  whole 
body,  pulse  136,  temperature  subnormal,  respiration  36  and 
sighing  in  character.  Atropin  i/io  gr.  and  strychnine  1/30  gr. 
every  two  hours,  and  ammonia  aromat.  m.  x.  every  hour,  were 
administrated  for  a  day  with  considerable  improvement. 
Cyanosis  and  rapid  pulse  continued  twenty-four  hours,  and 
extreme  weakness  persisted  several  days.  A.  W.  P. 

[Query,  how  much  of  this  condition  was  due  to  the  anilin  oil  ? 
Camphor,  bromide  of  camphor,  and  inhalation  of  oxygen  should 
be  serviceable  for  such  a  condition.  J.  L.  M.] 

The  Tonsils  as  Portals  of  Infection. — Dr.  Uhlman. 

— Med.  Neivs.,  January  26,  1901. 

After  a  thorough  r.esum6  of  the  literature  on  this  subject  the 
author  draws  the  following  conclusions  :  (i)  That  the  normal 
tonsil  has  a  physiologic  function,  probably  protective  to  the 
organism.  (2)  That  being  in  itself  often  diseased,  the  physiologic 
function  of  the  tonsil  is  impaired,  and  that,  instead  of  being 
protective,  it  is  the  nidus  for  the  growth  and  distribution  of 
pathogenic  organisms  and  their  poisonous  products  in  the 
system.  (3)  That  many  grave  and  fatal  general  infections  have 
their  origin  in  the  tonsils.  (4)  That  if  the  exanthemata,  partic- 
ularly scarlatina,  are  of  bacterial  origin,  the  tonsil  acts  in  part 
as  port  of  entry.   (5)  That  acute  articular  rheumatism,  and  the 
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•diseases  often  associated  with  it,  endocarditis  and  chorea,  in  the 
great  majority  of  cases,  are  due  to  the  action  of  attenuated 
bacteria,  their  toxins,  or  both,  entering  the  system  through  a 
diseased  tonsil.  (6)  That  in  those  rare  cases  of  typhoid  fever  in 
which  no  intestinal  lesions  can  be  demonstrated,  the  similarity 
of  the  tonsillar  tissue  and  Payer's  patches  suggests  the  tonsil  as 
the  portal  of  entry  of  the  Eberth  bacillus.  (7)  That  scrofulosis 
is  often  associated  with  the  diseased  tonsillar  tissue,  and  that  the 
tubercle  bacillus  often  enters  the  system  via  the  tonsils.  (8) 
That  the  tonsil  is  too  little  examined  at  autopsy,  and  much  light 
might  be  shed  on  fevers  of  uncertain  origin  by  its  bacteriologic 
and  histologic  examination.  The  bibliography  includes  sixty- 
eight  references  to  the  literature.  A.  W.  P. 

Vocal  Nodules. — Chas.  H.  Knight. —  The  Lar.,  November. 

The  author  considers  the  title  of  this  paper  the  proper  name 
for  the  condition  usually  called  "  Singer's  Nodes  "  or  "  Chorditis 
Tuberosa."  After  mentioning  the  generally  accepted  aetiology 
and  pathology,  and  citing  a  case  which  developed  under  his 
observation,  he  offers  the  following  as  a  possible  theory  of 
formation  of  these  little  excrescences.  "  It  is  found  that  some 
anatomists,  Morris  and  others,  call  attention  to  the  fact  that  the 
thyroarytenoid  muscle  distributes  fibers  to  the  margin  of  the 
cord  which  act  in  a  manner  analogous  to  that  of  a  stop  finger  on 
a  violin  string,  limiting  vibrations  to  one  portion  of  the  band. 
Is  it  not  conceivable  that  contractions  of  certain  bundles  of 
these  fibers  with  too  much  vigor  or  excessive  frequency  may 
lead  to  hyperaemia,  tissue  building,  hyperplasia  at  their  point  of 
attachment  on  the  surface  of  the  band  ?  Or  possibly  a  minute 
localized  haemorrhage  may  take  place  and  subsequently  undergo 
organization.  It  would  seem  reasonable  to  suppose  that  the 
constant  tugging  upon  these  fibers  in  the  production  of  a  certain 
tone  might  induce  an  effort  of  nature  to  fortify  the  region  of 
their  insertion  by  throwing  out  new  tissue,  or  that  an  effusion  of 
blood  might  follow  a  rupture  due  to  sudden  and  violent  muscular 
contraction."  A.  W.  P. 

Treatment  of  Atrophic  Rhinitis  by  Electrolysis. — 
Carolus  M.  Cobb. — Jour.  Amer.  Med.  Assoc.,  March  i6,  1901. 

Closes  with  the  following  conclusions  :  (i)  Electricity  has  a 
curative  action  in  atrophic  rhinitis  in  so  far  as  it  stops  the 
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tendency  to  crust  formation  and  the  odor  in  typical  cases.  (2) 
It  does  not  stop  the  discharge  or  odor,  if  these  are  caused  by 
nasal  empyema.  (3)  Better  results  are  obtained  if  the  needles 
are  placed  comparatively  near  together.  (4)  It  makes  no 
difference  in  the  result  what  metal  is  used  for  needles,  and  it 
therefore  follows  that  the  diffusion  of  the  copper  salt  is  evidently 
not  the  curative  agent.  (5)  The  improvement  in  the  condition 
of  the  mucous  membrane  is  most  noticeable  in  the  area  around 
the  positive  pole.  (6)  This  improvement  is  probably  due  to  the 
liberation  of  oxygen  and  chlorine,  and  to  the  chemical  change 
resulting  from  the  presence  of  free  oxygen  and  chlorine  in  the 
tissues,  or  the  acid  reaction  produced  thereby.  (7)  The  needle 
of  the  negative  pole  should  not  be  placed  beneath  the  membrane 
of  the  septum.  A.  W.  P. 

Nasal  Hydrorrhoea. — J.  Molinie. — Rev.  hebd.  Laryng.,  d 
Otol,  Rhin.y  May  18,  1901. 

After  an  exhaustive  article  the  following  conclusions  are 
deduced:  (i)  Nasal  hydrorrhoea,  as  a  morbid  entity,  has  ceased 
to  be.  (2)  Instead,  two  groups  of  causes  for  the  secretion  are 
recognized,  limited  by  the  role  played  by  the  pituitary  body. 

(3)  In  the  first  group  the  nasal  mucous  membrane  acts  directly 
in  producing  the  secretions,  but  by  varying  mechanisms  accord- 
ing to  the  cases,  and  under  various  general  and  local  influences. 

(4)  In  the  second  group  the  nose  acts  only  as  a  passage  for  the 
secretion,  which  may  come  {a)  from  the  brain;  thus  revealing 
more  or  less  grave  pathologic  conditions  within  the  head,  or  {b) 
from  the  sinuses;  in  which  case  it  depends  on  a  new  growth  or 
a  hydrops  of  these  cavities.  (5)  Nasal  hydrorrhoea,  whatever' 
its  point  of  origin,  is  always  a  secondary  phenomenon,  never 
essential  and  primary.  (6)  It  is  necessary,  then,  when  con- 
fronted with  tlie  symptoms  of  hydrorrhoea,  to  point  out  the 
causes,  or  at  least  the  source,  of  the  secretion,  before  we  can 
thoroughly  understand  its  significance,  or  formulate  the  thera- 
peutic indications  in  each  particular  case.  A.  W.  P. 
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Some  Thoughts  on  the  Principles  of  Local  Treatment  in 
Diseases  of  the  Upper  Air  Passages.  Being  Two  Lectures 
delivered  at  the  Medical  Graduates'  College  and  Polyclinic  on 
October  2  and  9,  1901,  with  an  Appendix  consisting  of  Two 
Letters  published  on  November  23,  1901,  and  on  January  11, 
1902,  in  the  Briiish  Medical  Journal.  By  Sir  Felix  Semon, 
M.  D.,  F.  R.  C.  P.,  Physician  Extraordinary  to  H.  M.  the  King; 
Royal  Prussian  Professor  of  Medicine;  Physician  for  Diseases 
of  the  Throat  to  the  National  Hospital  for  the  Paralyzed  and 
Epileptic,  Queen's  Square.  London:  Macmillan  &  Co.,  Ltd.; 
New  York:  The  Macmillan  Co.,  1902.  All  rights  reserved. 
Pp.  130,  uncut.    Price  2s.  ^d.  net. 

An  exceptionally  interesting  broad-minded  protest  against 
operative  intemperance  that  should  be  read  by  every  specialist, 
and  especially  by  every  exclusivist.    Sir  Felix  recognizes  that  it 
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is  in  the  nature  of  things,  when  a  part  of  the  human  body  has  been 
made  more  accessible  to  eye  and  hand,  by  the  progress  of  our 
science,  that  the  treatment  of  affections  of  that  part  should 
gradually  change  from  the  medical  to  the  surgical  or,  at  any  rate, 
from  the  general  to  the  topical  side. 

He  is  conservative  as  to  the  connection  of  adenoids  and 
reflex  neuroses,  and  considers  it  simply  unwarrantable  to 
promise  positively  a  cure  of  the  latter  if  only  the  adenoids  be 
removed.  The  symptoms  produced  by  adenoids  may  be 
simulated  by  effects  of  deformities  of  the  nose  and  of  the  hard 
palate,  as  well  as  enlargement  of  the  posterior  ends  of  the  lower 
turbinates.  The  operation  for  post-nasal  adenoids  should 
always  be  done  under  an  anaesthetic  administered  by  a  competent 
anaesthetist.  While  acknowledging  that  genuine  recurrences 
occasionally  occur  even  after  very  thorough  operations,  he  con- 
siders that,  in  the  enormous  majority  of  instances,  the  so-called 
recurrence  is  in  reality  a  case  of  incomplete  operation.  He  is 
convinced  that  if  the  patient  lies  with  head  well  bent  over  the 
back  of  the  operation  table,  and  chloroform  is  given  quietly  and 
slowly  by  a  competent  anaesthetist,  never  pushed  to  the  abolition 
of  the  cough  reflex,  there  is  no  danger  in  the  operation.  Since 
giving  up,  several  years  ago,  post-operative  antiseptic  injections 
through  the  nose,  he  has  never  had  an  acute  ear  complication. 

Elongated  uvula,  varicose  veins  at  the  base  of  the  tongue,  and 
spurs  of  the  septum  afe  representative  scapegoats  for  the 
explanation  of  all  possible  symptoms  of  the  nose  and  throat, 
adenoids  in  children,  and  in  adults  enlargement  of  the  lingual 
tonsil  and  hypertrophic  rhinitis  running  them  very  close. 
Amputation  of  the  uvula  is  required  extremely  rarely;  its  after- 
pain  is  sometimes  very  great  and  obstinate.  The  lingual  varix 
bubble  was  pricked  in  1896  by  Dr.  Herbert  Tilley.  The 
desperate  trying  to  find  in  every  case  and  at  any  price  a  local 
explanation  is  unsound,  retrogressive,  and  greatly  to  be 
deprecated;  to  treat  every  tiny  abnormality  by  chance  existing 
in  these  parts  as  the  real  cause  of  the  patient's  symptoms  is  as 
little  calculated  to  do  good  to  the  patient  as  to  reflect  credit 
upon  the  medical  attendant.  Operations  should  be  thorough 
and  local  treatment  efficiently  carried  out,  but  the  severity  of 
the  interference  should  not  be  out  of  proportion  to  that  of  the 
disease.    He  condemns  local  treatment  for  leptothrix  mycosis 
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as  unnecessary;  the  disease  is  harmless  and  will  usually  dis- 
appear if  the  patient's  mind  is  set  at  rest  about  it  and  he 
takes  rest,  change  of  air,  outdoor  exercise,  tonics,  etc.  Com- 
plete turbinectomy  should  be  performed  only  in  the  rarest 
instances;  he  has  seen  pharyngitis  sicca  as  a  result.     J.  L.  M. 

The  Standard  Medical  Directory  of  North  America, 
1902,  Including  a  Directory  of  Practicing  Physicians  in  the 
United  States  of  America,  Canada,  Cuba,  Mexico,  and  Central 
America.  Also  Directories,  respectively,  of  Medical  Officers 
of  the  U.  S.  Army  and  Navy,  Medical  Societies,  Medical 
Colleges,  Medical  Laws  and  Boards,  Medical  Publications 
(Books  and  Periodicals),  Hospitals  and  Sanitariums,  Mineral 
Springs,  Drugs  and  Medicines,  Medical  ^nd  Surgical  Products, 
Manufacturers,  Life  Insurance  Companies,  "etc."  Chicago, 
G.  P.  Engelhard  &  Co.,  358-362  Dearborn  Street.    Pp.  924. 

An  interesting  book,  the  result  of  an  immense  amount  of 
labor  which  might  have  been  lessened  without  detriment  by 
omitting  the  chapters  on  drugs  and  medicines  and  on  medical  * 
and  surgical  products,  etc.,  which  are  out  of  place  in  a  directory. 
Much  information  of  value  and  interest  is  given  in  the  chapters 
on  medical  colleges,  and  societies,  medical  services  of  the 
United  States,  medical  practice  acts  and  examining  boards. 
The  list  of  mineral  springs  is  disappointing,  as  it  merely  gives^ 
location  and  classification;  analyses  of  the  waters  would  be 
worth  the  space  required.  The  names  of  the  State  Medical 
Examiners  are  omitted  where  there  are  three  boards,  as  in  this 
State;  we  can  see  no  justification  for  this  distinction.  The 
population  of  the  United  States  and  its  dependencies  is  esti- 
mated at  84,332,610,  and  the  number  of  physicians,  115,222; 
less  than  14  to  10,000.  New  York  State  has  12,062  physicians, 
a  ratio  of  16.59.  There  are  171  in  the  Philippines  and  499  in 
Cuba.  No  attempt  has  been  made  to  indicate  the  school  or 
system  of  medicine,  except  upon  the  declared  preference  of  the 
practitioner  or  the  announced  denominatior al  teaching  of  the 
college  of  which  he  is  a  recorded  alumnus.  Of  course  we  find 
errors  in  spelling  names,  etc.,  but  these  will  be  corrected  in  the 
supplementary  monthly  change  sheets,  without  waiting  for  the 
1903  edition.  We  trust  that  in  the  future  editions  note  will  be 
made  of  specialties  in  practice.  J.  L.  M. 
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Saunders'  American  Year-Book.  The  American  Year-Book 
of  Medicine  and  Surgery  for  1902.  A  Yearly  Digest  of 
Scientific  Progress  and  Authoritative  Opinion  in  all  branches 
of  Medicine  and  Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and  foreign  authors 
and  investigators.  Arranged,  with  critical  editorial  comments, 
by  eminent  American  specialists,  under  the  editorial  charge 
of  George  M.  Gould,  A.  M.,  M.  D.  In  two  volumes — 
Volume  I,  including  General  Medicine,  octavo,  700  pages, 
illustrated;  Volume  II,  General  Surgery,  octavo,  684  pages, 
illustrated.  Philadelphia  and  London:  W.  B,  Saunders  & 
Co.,  1902.  Per  volume  :  cloth,  $3.00  net;  half  morocco, 
$3.75  net.— Vol.  II. 

Each  volume  is  complete  in  itself,  and  the  work  is  sold  either 
separately  or  in  sets.  Beside,  a  large  number  of  text-cuts  the 
Surgery  volume  contains  five,  and  the  Medicine  volume  four, 
full-page  inserts.  In  every  way  the  Year-Book  of  1902  fully 
upholds,  if  it  does  not  strengthen,  the  reputation  won  by  its 
predecessors. 

The  only  change  in  the  editorial  department  is  occasioned  by 
the  absence  of  Dr.  W.  W.  Keen  from  the  United  States ; 
Surgery  is  in  charge  of  Dr.  J.  Chalmers  Da  Costa,  assisted  by 
Dr.  J.  H.  Gibbon.  As  before,  Drs.  Hansell  and  Weber  edit 
Ophthalmology,  48  pages,  and  Otology  is  a  posthumous  editorial 
work  of  the  lamented  Charles  H.  Burnett,  covering  31  pages. 
Drs.  Ingals  and  Ohls  continue  the  Diseases  of  the  Nose  and 
Larynx  over  26  pages. 

Troncoso  of  Mexico  suggests  the  separation,  in  schools,  of 
children  with  normal  vision  from  those  who  have  some  visual 
-defect  other  than  ametropia. 

Astigmia. — A.  Breuer  {Lancet,  June  i,  1901),  obviates  wearing 
•cylindrical  glasses  by  making  a  small  punctiform  burn,  with  a 
■dull  red  i-millimeter  galvano-cautery  tip,  just  inside  the  limbus, 
penetrating  about  one-half  the  corneal  thickness  for  two  or  three 
seconds;  the  effect  is  opposite  to  that  of  corneal  incision, 
increasing  the  refraction  of  the  operated  meridian,  while  incision 
-decreases  it.  Burn  under  anaesthesia,  the  spot  having  previously 
been  marked.  It  is  always  necessary  to  produce  a  considerable 
over  effect,  as  much  of  the  first  result  disappears  in  time, 
especially  in  children.  (None  of  his  reported  cases  had  been 
operated  on  more  than  three  months). 

Myopia. — A.  Oswald  (Beifr.  z.  Augenh.,  No.  45)  :  Several 
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patients,  after  operation  for  high  myopia,  complained  of 
diminished  vision  under  lessened  illumination,  also  of  erythrop- 
sia.  Panas  {Bull,  de  VAcad.  de  Med.^  May  i,  1901)  operated 
with  fine  results,  but  six  months  later  progressive  lesions 
appeared  in  the  choroid,  ending  in  detachment  of  the  retina  and 
total  blindness  of  both  eyes.  He  reports  a  lad  aet.  fourteen, 
with  ISI.  4D.  and  5D.,  treated  five  months  with  instillations  of 
pilocarpin  and  pressure  bandage  at  night  ;  the  ]\1.  diminished 
to  3.50D.  and  2.75 D.  E.  Jackson  {Jour.  Atji.  M.  A.,  March  16, 
1901),  says  that,  for  a  given  amount  of  myopia,  the  effect  of 
removing  the  lens  may  vary  loD.  or  more. 

Binocular  Vision. — Trombetta  {Atin.  Ophth.^  April,  1901) 
studied  its  evolution  in  a  girl  aet.  ten,  who  had  been  successfully 
operated  for  congenital  double  cataract.  In  forty-five  lessons 
he  taught  her  to  see  and  to  have  binocular  vision,  without  the 
aid  of  the  sense  of  touch.  Binocular  vision  is  not  established 
until  the  retinal  reflex  of  convergence  attention  ")  is  aroused. 
Before  the  twenty-fifth  lesson,  when  the  child's  attention  was 
directed  to  a  bright  nearby  object,  one  eye  would  fix  and  the 
other  wander  up  and  out  and  oscillate.  At  the  twenty-fifth 
lesson  it  was  discovered  that  she  had  perfect  binocular  fixation 
and  stereoscopic  vision. 

Leprosy. — During  and  Fratas  {Jour,  des  Bract.,  January  5^ 
1901)  in  ten  cases  found  a  large  round  spot,  near  the  vessels 
around  the  macula,  surrounded  by  a  number  of  yellowish  white 
spots;  they  consider  this  pathognomonic.  Others  have  verified 
this  finding. 

Bupil. — T.  Lauder  Brunton  {Brit.  M.  J.,  December  i,  1900),. 
has  noticed  in  alcoholic  neuritis  rapid  and  extensive  reflex  to 
light,  and  contraction  upon  accommodation,  slight  and  sluggish 
or  absent — the  reverse  of  the  Argyll-Robertson  pupil. 

Ocular  Sy7nptoins  of  Intra-nasal  Disease  are  (i)  Persistent 
injection  of  the  vessels  of  the  ocular  conjunctiva,  with 
prominence  of  the  muscular  branches,  and  often  with  passive 
oedema  of  the  retrotarsal  folds,  (2)  Persistent,  "nagging"" 
neuralgia,  associated  with  distressing  functional  disturbances  of 
the  eyes. 

An  obstinate"one-sided  optic  neuritis,  in  a  woman  aet.  twenty- 
one,  disappeared  only  after  removal  of  adenoids. 

According  to  Vail  {A.  J.  Op/ith.,  May,  1901)  there  are  :  {i\ 
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Acute  fulminating  retrobulbar  neuritis,  due  to  compression  of 
the  optic  and  ophthalmic  divisions  of  the  fifth  nerve  by  swell- 
ing of  the  sphenoidal  cavity  walls  ;  (2)  acute  retrobulbar 
perineuritis  and  optic  leptomeningitis,  due  to  infection  from  the 
nose  via  the  lymph  channels  ;  (3)  retrobulbar  optic  neuritis 
secondary  to  optic  venous  thrombosis — of  nasal  origin  in  the 
vast  majority  of  cases. 

Chalazion  has  been  cured,  absorbed  in  two  to  eight  weeks  by 
rubbing  into  the  skin  of  the  lid  over  the  tumor,  once  a  day, 
pure  iodine,  3  grs.;  potass,  iod.,  9  grs.;  aq.  destil.,  12  drops; 
lanolin,  i  dram. 

Ophthalmia  Neonatorum. — Crede's  method  has  been  vigorously 
attacked  from  several  quarters  during  the  year;  0.2  per  cent., 
methylene  blue,  instilled  several  times  a  day  at  the  slightest 
suspicion  of  disturbance,  is  prophylactic.  Dilute  potassium 
permanganate  is  suggested.  The  pneumococcus,  streptococcus, 
and  the  Koch-Weeks  bacillus  produce  much  the  same  clinical 
picture  as  the  gonococcus.  Guerolo,  in  a  large  number  of  cases, 
treated  one  eye  with  2.5  per  cent,  silver  nitrate  and  the  other 
with  50  per  cent,  protargol,  with  vastly  better  results  from  the 
latter.    It  is  safe  even  with  considerable  corneal  lesions. 

Dionin. — Darier  {Bull,  de  VAcad.  de.  Med.,  April  17,  24,  1900) 
has  found  5  per  cent,  effective  in  glaucoma  and  to  relieve  pain 
in  corneal  and  uveal  inflammations,  instilling  two  or  three  drops 
every  few  minutes  until  chemosis  occurs,  Hansell  tried  it  in 
non-specific  iritis,  aggravating  both  pain  and  inflammation.  [We 
found  an  occasional  drop  afford  prompt  relief  of  pain,  diminution 
of  tension,  and  slight  mitigation  of  inflammation  in  a  particularly 
obstinate  and  virulent  rheumatic  iridocyclitis  ;  atropin  and 
scopolamin  were  being  used  for  the  intractable  posterior 
synechise]. 

Ulcus  Serpens  should  be  called  pneumococcus  ulcer  of  the 
cornea,  as  Dotsch  (Die  ophih.  Klinik,  October  5,1900) — ninety- 
eight  cases — absolutely  confirms  Uthoff  and  Axenfeld,  in  holding 
the  pneumococcus  responsible. 

Cataract. — Pagenstecher  (44  Jahrsber.  der  Augenh.  f. 
Ar7ne)  decides  after  opening  the  anterior  chamber  whether  to 
perform  iridectomy;  if  the  iris  shows  no  disposition  to  retract, 
he  excises  a  portion  of  it.  Silfoast's  contra-indications  for 
simple   extraction   are:    glaucoma,  narrow   unyielding  pupil, 
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luxation  of  the  lens  ;  if  the  iris  cannot  be  completely  replaced, 
or  when  it  shows  a  tendency  to  prolapse  ;  when  narcosis  is 
necessary,  and  if  the  patient  has  a  cough.  The  tendency 
among  all  Indian  operators  is  to  simple  extraction.  Smith 
^Lancet,  August  to,  1901),  in  all  uncomplicated  cases  extracts 
the  lens  in  its  capsule  without  an  iridectomy — 1650  cases,  with 
very  good  results.  He  claims  that  this  operation  is  as  simple  as 
any  other,  "  it  leaves  nothing  behind  to  become  opaque  nor  to  set 
up  iritis."  In  another  paper  (^Ind.  M.  Gaz.,  in  Attn.  Oph., 
October,  1900),  he  gives  statistics  of  1804  extractions;  of  these 
692  were  extraction  of  the  lens  within  its  capsule  without 
iridectomy,  and  78  with  iridectomy.  In  the  former  the  iris 
prolapsed  in  i  per  cent.,  in  the  latter  in  2  per  cent.  There  was 
escape  of  the  vitreous  in  14  per  cent,  of  these  770  cases,  against 
8.5  per  cent,  in  the  [034  cases  in  which  capsulotomy  was  done. 
Iritis  occurred  in  0.33  per  cent,  of  the  extractions  of  lens  and 
capsule,  as  against  1.3  per  cent,  of  these  cases  with  capsulotomy. 

Glauco?na. — Indications  for  Resection  of  the  Cervical  Sympathetic 
Ganglion. — If  vision  continues  to  fail,  despite  myotics,  in  chronic 
simple  glaucoma;  if  iridectomy  fails  to  cure  the  acute,  chronic, 
or  inflammatory  forms  ;  early  in  haemorrhagic  ;  is  preferable  to 
enucleation  in  absolute  glaucoma  with  pain,  and  in  secondary 
glaucoma  fulminans  after  iridocyclitis.  Coover  thinks  this 
operation  will  arrest  the  disease  only  in  its  early  stages.  The 
favorable  results,  according  to  other  writers,  appear  to  be  but 
temporary.  Ptosis  and  severe  unilateral  headache  are  quite 
sure  to  result. 

Detachment  of  the  Retina  has  been  promptly  cured — the 
patient  seeing  well  on  the  next  day — by  subconjunctival  injec- 
tions of  30  or  60  minims  of  2  per  cent,  saline  solution  (v. 
Winselmann,  Die  ophth.  Klinik^  February  5,  1901)  ;  2  per  cent., 
4  per  cent.,  and  10  per  cent,  solutions  foster  absorption  of 
pathologic  processes  in  proportion  to  iheir  concentration,  and 
are  painless  as  well  as  harmless. 

Thyroid  Extract  caused  optic  neuritis  in  five  cases  who  had 
been  taking  it  a  long  while  for  obesity. 

Suppurative  Perforation  of  the  Meinbrana  Tympani  indicates, 
according  to  its  location,  the  form  of  the  disease,  writes  E.  Leutert 
in  Miinch.  med.  IVoch.,  47  Jahrg.,  No.  39,  40,  41  ;  Arch.  f. 
Ohrenh.y  April  15,  1901.    Perforation  in    the  posterior  upper 
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quadrant  indicates  isolated  caries  of  the  long  limb  of  the  incus. 
If  the  perforation  in  the  membrana  flaccida  reaches  the  periphery, 
it  indicates  caries  of  the  tegmen  antri,  the  posterior  wall  of  the 
antrum,  and  the  innermost  part  of  the  posterior  wall  of  the 
auditory  canal.  If  in  the  flaccid  membrane  directly  above  the 
short  process,  it  indicates  caries  of  the  head  of  the  hammer  ;  if 
behind  the  short  process,  caries  of  the  incus.  If  the  perforation 
involves  not  only  the  membrana,  but  extends  into  the  osseous 
wall  of  the  attic,  it  is  an  indication  also  that  caries  of  the  head 
of  the  hammer  is  present.  If  this  form  of  perforation  in  the 
bone  extend  backward,  hammer,  incus,  and  antrum  are  carious, 
etc.  He  concludes  that  non-peripheral  j  erforations  of  the 
lower  segments  are  characteristic  of  isolated  suppuration  in  the 
drum  cavity.  The  drum  cavity  should  be  cleansed  through  the 
Eustachian  tube  and  catheter. 

These  abstracts  would  repay  an  otologist  for  purchasing 
this  book  ;  and  as  much  can  be  said  for  each  of  its  departments. 

J.  L.  M. 

The  Practical  Medicine  Series  of  Year  Books.  Ten 
volumes  of  the  year's  progress  in  medicine  and  surgery,  under 
the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology,  Chicago  Post-Gradu- 
ate Medical  School.  Vol.  III.  The  Eye,  Ear,  Nose,  and 
Throat,  December,  1901.  Chicago:  The  Year  Book  Pub- 
lishers, 40  Dearborn  Street.  The  Eye,  edited  by  Casey  A. 
Wood,  C.  M.,  M.  D.,  Professor  of  Clinical  Ophthalmology, 
Medical  Department  University  of  Illinois  ;  Professor  of 
Ophthalmology,  Post-Graduate  Medical  School  ;  Ophthalmic 
Surgeon  to  St.  Luke's  Hospital,  Chicago,  etc.  The  Ear, 
edited  by  Albert  H.  Andrews,  M.  D.,  Professor  of  Otology, 
Chicago  Post-Graduate  Medical  School;  Oculist  and  Aurist 
to  the  German- American  Hospital,  Chicago;  Oculist  and 
Aurist  to  the  Chicago,  Rock  Island,  and  Pacific  Railway,  etc. 
The  Nose  and  Throat,  edited  by  T.  Melville  Hardie, 
A.  M.,  M.  D.,  Clinical  Professor  of  Laryngology,  Rhinology 
and  Otology,  Medical  Department  University  of  Illinois; 
Professor  of  Laryngology,  Post-Graduate  Medical  School  ; 
Attending  Laryngologist,  St.  Luke's  Hospital,  Chicago  ;  etc. 
Pp.  346.  10  [good]  plates  and  25  [poor]  woodcuts.  Cloth 
$1.50. 

A  very  handy  resume,  that  can  be  readily  carried  in  the  over- 
coat pocket  and  read  in  the  cars  or  carriage — a  fault  we  all 
practice,  notwithstanding  our  preaching  against  it.     The  arrange- 
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ment  is  so  systematic  that  the  table  of  contents  would  seem  to  take 
the  place  of  an  index  until  we  see  how  thoroughly  this  is  done  in 
i8  double-column  pages.  It  is  difficult  to  select  from  the 
numerous  valuable  points  given  in  each  department.  J.  Hinshel- 
wood  {Ophth.  Rev.,  Nov.,  1900;  had  acute  glaucoma  in  a  woman 
aet.  fifty  follow  instillation  of  a  few  drops  of  two  per  cent,  cocain. 
He  now  employs  holocain  instead,  if  there  be  the  slightest  sus- 
picion of  glaucoma.  Dr.  Wood  abstracts  E.  Heimann's  Open 
Treatment  of  Operation  Wounds  of  the  Globe  {Miinch.  7ned.  IVoc/i. 
Feb.,  1901),  adding  that  he  has  used  this  method — the  shield  or 
hollow  bandage — for  many  years  and  heartily  advises  it,  to  the 
exclusion  of  the  ordinary  bandage.  A  few  years  ago  this  treat- 
ment after  cataract  extraction  was  advocated  by  one  or  two  old- 
school  operators  as  something  new  ;  the  reviewer  saw  Dr.  C.  Th. 
Liebold  use  it — a  mask — in  1S76,  and  then  not  as  a  new  thing, 
in  the  New  York  Ophthalmic  Hospital;  it  was  original  with  him. 

Ancesthesia  of  the  Drioii  Membrane  with  five,  up  to  even 
twenty,  per  cent,  cocain,  dissolved  in  equal  parts  of  absolute 
alcohol  and  anilin  oil  (A.  A.  Gray,  Brit.  Med.  Jour.,  Apl.,  21, 
1900,  Laiicet,  Mch.,  1901,  Homer  Dupuy,  The  Laryngoscope, 
July  and  Oct.,  1901,  and  St.  Clair  Thomson,  ZiZ/zr^/,  Apl.,  1901) 
is  an  important  advance  in  technique  now  well  established, 
although  toxic  effects  have  been  reported  ;  one  from  fifteen  per 
cent,  ad  oz.  was  alarming.  Dehydration  of  the  outer  layer  o^ 
the  m.  t.  is  essential  for  penetration.  By  abstraction  of  water 
the  tissues  contract,  leaving  interstices  through  which  the  fluid 
penetrates  to  the  nerve  terminations  in  the  deepest  layers,  aided 
by  osmosis.  Alcohol  and  anilin  oil  are  both  dehydrators,  the 
high  volatility  of  the  former  and  the  slow  absorption  of  the 
latter  concur  in  producing  rapid  but  lasting  anaesthesia,  sufficient 
for  any  ordinary  operation.  After  instillation  of  hydrogen 
dioxid  and  syringing  with  warm  water  the  external  meatus  must 
be  filled  with  the  solution,  the  head  of  course  reclined  to  the 
opposite  side;  anaesthesia  is  generally  complete  in  ten  or  fifteen 
minutes.    The  canal  should  then  be  dried  out  with  cotton. 

J.  L.  M. 

Elementary  Ophthalmic  Optics.  Including  Ophthalmoscopy 
and  Retinoscopy.  By  J.  Herbert  Parsons,  B.  S.,  B.  Sc., 
F.  R.  C.  S.,  Curator  Royal  London  (Moorfields)  Ophthalmic 
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Hospital.  Large  i2mo,  162  pages.  P.  Blakiston's  Son  &:  Co., 
1012  Walnut  St.,  Philadelphia,  1902.    Price  $2.00  net. 

A  good  book  for  those  students  who  wish  to  study  the  optics  of  the 
eye  from  a  mathematical  standpoint.  All  who  aspire  to  be  special- 
ists should  avail  themselves  of  this  book, as  the  trigonometrical  for- 
mulae are  evolved  with — upon  a  cursory  review — but  few  saltatory 

therefores."  The  propositions  and  deductions  are  italicized, 
and  a  short  bibliography  of  the  best  works  on  this  subject  is 
added  for  the  benefit  of  the  advanced  student.  J.  L.  M. 

Manual  of  Ophthalmoscopy  for  Students  and  General 
Practitioners.  By  J.  E.  Jennings,  M.  D.  (Univ.  Penna.), 
Author  of  Color  Vision  and  Color  Blindness,"  A  Practical 
Manual  for  Railroad  Surgeons  ;  Formerly  Clinical  Assistant 
Royal  London  Ophthalmic  Hospital  ;  Fellow  of  the  British 
Laryngological  and  Rhinological  Association;  Member  of  the 
American  Medical  Association  ;  Member  of  the  St.  Louis 
Medical  Society — and  the  ubiquitous  "  etc."  Cloth.  Pp.180. 
With  95  illustrations  and  i  colored  plate.  P.  Blakiston's  Son 
&  Co.,  Philadelphia,  1902, 

A  well-bound,  handy  volume  confining  itself  strictly  to  its  sub- 
ject, which  it  treats  tersely  and  clearly.  We  see  no  reason,  or 
excuse,  for  the  author  calling  the  shadow  test  "  Retinoscopy- 
Skiascopy."  The  illustrations  are  more  diagrammatic  than  real- 
istic, especially  the  colored  plate,  but  they  convey  their  lessons 
if  the  students  can  make  allowance  for  their  exaggerations  and 
check  them  by  observations  in  the  real  eye.  J.  L.  M. 

The  Diagnosis  of  Nervous  and  Mental  Diseases.  By 
Howell  T.  Pershing,  M.  Sc.,  M.  D.,  Professor  of  Nervous 
and  Mental  Diseases  in  the  University  of  Denver  ;  Neuiol- 
ogist  to  St.  Luke's  Hospital;  Consultant  in  Nervous  and 
Mental  Diseases  to  the  Arapahoe  County  Hospital;  Member 
of  the  American  Neurological  Association.  Philadelphia, 
P.  Blakiston's  Son  &  Co.,  1901.  Pp.  223,  illustrated.  Cloth, 
$1.25. 

A  valuable  book,  designed  to  show  briefly,  but  clearly,  what 
symptoms  are  the  most  important  in  a  given  case  of  nervous 
disease  and  how  an  analysis  of  the  symptoms  should  lead  to  the 
recognition  of  the  disease,  somewhat  as  a  "  key  "  will  help  the 
botanist  name  a  flower.  The  tables  are  preceded  by  a  descrip- 
tion of  the  methods  of  examination  and  by  a  brief  discussion  of  the 
signs  of  organic  disease,  hysteria,  and  neurasthenia.  Examina- 
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tion  of  the  eye  and  of  the  ear  are  considered,  of  course,  only 
from  the  neurologist's  standpoint.  That  of  the  ear  might  well 
be  a  little  more  full  and  accurate;  the  eye  is  more  important, 
and  much  more  attention  is  devoted  to  it.  A  fine  table  or  "  key  " 
of  nine  pages  tersely  weighs  36  causes  of  paralysis  of  the  ocular 
muscles,  intraorbital  causes  excluded.  J.  L.  M. 

Atlas    der   Anatomie    der    Stirnhohle,    der  Vorderen 

SlEBBEINZELLEN   UND  DES   DuCTUS   NaSOFRONT ALIS,    mit  Er- 

lantern  dem  Texte  und  Bermerkungen  iiber  die  Behandlung 
der  Stirnhohleneiterung.  Von  Dr.  Arthur  Hartmann. 
Wiesbaden,  Verlag  von  J.  F.  Bergmann.  1900. 

Thus  a  collection  of  24  of  the  most  excellent  photogravures, 
natural  size,  of  section  of  the  skull  through  the  nasal  cavity  and 
its  accessory  sinuses,  some  sections  of  skull  alone,  and  others 
including  the  lining  membranes  of  these  cavities.  They  give 
a  true  idea  of  the  labyrinthine  irregularity  of  these  spaces  and 
the  great  difficulty  encountered  in  treatment  of  disease  thereof. 
A  full  description  of  the  characteristics  of  each  figure  accom- 
panies it.  The  reputation  that  the  author  has  obtained  in 
treatment  of  diseases  of  these  cavities,  and  in  writing  upon  them, 
is  a  sufficient  recommendation  without  ours,  that  every  rhinol- 

ogist  should  have  this  set  of  illustrations  for  study  and  reference. 

A.  W.  P. 

Diseases  of  the  Upper  Respiratory  Tract,  The  Nose, 
Pharynx  and  Larynx.  By  P.  Watson  Williams,  M.  D., 
London  ;  Pliysician  in  Charge  of  The  Throat  Department  at  the 
Bristol  Royal  Infirmary:  Physician  to  The  Bristol  Institute  for 
the  Deaf  and  Dumb.  Fourth  edition.  Illustrated.  Longmans, 
Green  &  Co.,  91  and  93  Fifth  Avenue,  New  York.  London 
and  Bombay,  1901. 

The  manner  of  compilation  of  this  volume  is  broad,  as  evi- 
denced by  the  following  paragraph  :  Knowledge  of  any  special 
branch  of  medicine  carries  special  dangers  unless  it  is  tempered 
by  good  judgment;  thus,  in  studying  manifestations  of  disease  in 
any  one  region  of  the  body  it  is  always  essential  to  guard  against 
narrow  views  and  the  undue  estimation  of  local  symptoms  or 
abnormalities."  And  in  other  portions,  <?.  embryology  and 
anatomy  of  the  nerves,  it  evidences  minutia  of  detail  almost 
equal  to  a  Garmia  treatise.    The  color  plates  are  very  naturally 
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tinted,  not  the  accentuated  tints  usually  given  to  the  student 
and  which  he  never  can  find  in  the  living  or  dead  subject. 

Beside  these  are  207  common  cut  illustrations  and  finally  the 
grand  characteristic  of  the  volume,  which  I  have  never  before 
seen  attempted  in  the  medical  line — that  is,  about  twenty  stereo- 
scopic views  of  some  of  the  less  frequently  exhibited,  but  im- 
portant, anatomical  specimens.  (Explanation  :  At  first,  on 
account  of  the  ditifi :ulty  in  focusing  for  these  stereoscopic  plates, 
one  is  apt  to  think  there  is  more  theory  than  practice  in  this 
department.  Have  the  lenses  supplied  with  book  properly 
centered, — the  inter-pupillary  distance  is  far  too  great, — and  with 
a  little  practice  the  plate  appears  an  exact  counterpart  of  a  post- 
mortem specimen.) 

Although  we  cannot  speak  as  highly  in  regard  to  the  pathology 

in  this  book  as  some  others,  still  on  account  of  the  other  features 

we  consider  it  one  of  the  most  valuable  volumes  of  reference, 

and  one  which  should  be  found  in  every  specialist's  as  well  as 

every  modern  practitioner's  library.  A.  W.  P, 

• 

Practical  Medicine.  By  F.  Mortimer  Lawrence,  A.  M.,  M. 
D.,  Assistant  in  Practice  of  Medicine,  Hahnemann  Medical 
College;  Chief  of  Medical  Clinic,  Hahnemann  Hospital  Dis- 
pensary, Philadelphia.  Philadelphia,  Boericke  &  Tafel,  1901. 
Price  $3.00.    By  mail,  $3.25. 

This  is  a  quite  clearly  written  and  very  concise  compilation  of 
the  characteristic  principal  parts  in  aetiology,  symptomatology, 
diagnosis,  and  prognosis  of  all  diseases  except  those  of  the  eye 
and  ear.  On  account  of  its  brevity  and  the  easily  distinguish- 
able manner  in  which  the  different  divisions  of  a  subject  are  set 
forth,  as  much  because  of  the  excellent  typography  as  lucid 
phraseology,  it  is  adapted  to  the  beginner  in  the  study  of  theory 
and  practice;  the  senior  student  would  be  able  to  digest  a  deeper 
or  more  extended  treatise,  on  the  more  common  diseases.  As 
the  student  should  have  s  ^me  idea  of  the  diseases  of  the  eye  and 
ear,  we  hope  that  tiie  author  will  include  short  sections  on  these 
subjects  when  he  produces  a  second  edition.  A.  W.  P. 

The  Homceopathic  Pharmacopceia  of  the  United  States. 
Published  under  the  direction  of  the  Committee  on  Pharma- 
copoeia of  the  American  Institute  of  Homoeopathy.  Second 
edition.  Boston  :  Oiis  Clapp  &  Son,  Agents,  10  Park  Square, 
1901. 
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Although  this  edition  is  practically  the  same  as  the  first,  ex- 
cept a  few  important  additions  and  corrections,  still  for  the 
information  of  those  who  have  not  this  valuable  volume,  but 
who  should  by  all  means  own  one,  we  would  summarize  that  in 
its  674  pages  are  treated  607  drugs,  all  those  that  have  been 
used  homoeopathically.  Of  each  drug  are  given  the  Natural 
Order  or  Chemical  Symbol,  Synomyms,  Description,  Habitat, 
History,  Parts  Used,  and  Preparations. 

To  give  this  in  full  54  authors  of  pharmacopoeias,  botanies, 
dispensatories,  or  cyclopedias  have  been  consulted.  General 
Pharmacy  is  dealt  with  in  a  concise,  but  comprehensive  manner. 
To  this  is  appended  Tables  of  Weights  and  Measures,  and 
directions  for  prescription  writing,  while  the  publisher  has 
clothed  all  in  excellent  typographical  style.  A.  W.  P. 


NEW  INSTRUMENTS. 

PETERSON'S  TONSIL  SNARE.* 

Because  of  the  necessity  of  a  very  thorough  removal  of  the 
adenoid  tissue  of  the  throat  to  insure  against  its  return,  because 
this  is  frequently  quite  a  bloody  operation  and  not  infrequently 
these  patients  are  almost  haemophiliacs,  we  would  like  to  call  the 
attention  of  the  profession  to  Peterson's  Tonsil  Snare,  especially 
as  it  seems  little  known.  We  have  found,  that  when  bleeding  is 
to  be  feared  and  anaesthesia  is  employed  it  accomplishes  the 
object  best  of  any  instrument  in  our  hands.  When  the  wire  is 
well  placed  over  the  tonsil  it  removes  the  gland  more  thoroughly 
than  the  guillotine;  it  seems  to  shell  a  hardened  enlarged  amyg- 
dala out,  because  the  wire  appears  to  cut  through  the  attachment 
of  the  gland  to  the  pharynx  more  easily  than  through  the  gland 
itself.  On  account  of  the  lever  arrangement  constriction  is 
accomplished  quickly,  thereby  greatly  lessening  the  duration  of 
operation  and  pain.  The  amount  of  pressure  required  makes  the 
long  and  heavy  lever-like  handles  necessary,  although  they  are  not 
aesthetic  in  appearance.  It  is  usually  advisable  to  draw  the 
tonsils  into  the  loop  with  a  pair  of  especially  devised  forceps. 

A.  W.  P. 

*  Manufactured  by  Armstrong  &  Co.,  Indianapolis,  Ind. 
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EDITORIAL. 

RETROSPECT  OF  LARYNGOLOGY. 

ALTHOUGH  little  of  a  very  original  nature  has  been 
done  during  the  last  year  in  the  study  of  nasal  or 
laryngeal  pathology  or  in  additions  to  our  therapeutic  or 
surgical  procedures,  still  progress  is  decidedly  noticeable 
in  the  numerous  improvements  devised  for  the  accomplish- 
ment of  former  ideas  or  procedures. 

Dr.  C.  A.  Parker,  in  the  Journal  of  Laryngology,  RJiinology, 
and  Otology,  has,  we  think,  demonstrated  by  very  careful 
and  thorough  experimentation  that  different  portions  of 
the  nares  are  traversed  by  the  respiratory  currents,  etc., 
than  were  formerly  believed  to  be.  The  locality  of  the  air 
currents,  as  the  author  shov/s  them,  the  more  easily  and 
satisfactorily  explain  the  effects  of  certain  hypertrophies 
and  the  lesser  importance  of  others.  (Abstract  of  this 
article  will  be  found  in  last  issue  of  this  JOURNAL.) 

The  effect  of  the  normal  and  diseased  nostrils  upon  the 
physical  system  at  large  is  being  more  properly  appreci- 
ated. Dr.  Hoople  says  that  "  faulty  pressure  within  the 
nostrils  can  cause  asthenopia  of  both  ciliary  and  external 
ocular  muscles."  Asthenopia  of  similar  reflex  origin  has 
been  reported  cured  by  nasal  operations  by  ^Maxwell  de 
Schweinitz,  Ziem,  H.  'N.  Poole,  and  others  ;  while  Loeb 
and  Snow  report  cures  of  headaches  as  well  as  asthenopia 
with  this  procedure.    R.  Sattler,  in  the  Journal  of  the 
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American  Medical  Association,  considers  the  principal 
clinical  symptoms  in  the  eye  of  intranasal  reflexes  are  (i) 
Peristent  injection  of  the  vessels  of  the  ocular  conjunctivae 
with  prominence  and  distention  also  of  the  muscular 
branches,  often  accompanied  by  passive  oedema  of  the 
retro-tarsal  folds.  Sometimes  there  is  retraction  of  the 
upper  lid  and  a  peculiar  stare.  (2)  Prolonged  and  severe 
suffering  from  continuous  reading  or  close  work,  worse  in 
the  morning  and  gradually  ameliorates  during  the  day." 

From  Dr.  W.  Fliess'  researches,  published  in  a  German 
periodical,  he  finds  nasal  reflexes  affecting  a  still  more  dis- 
tant sphere,  to  wit,  the  sexual  organs.  Both  he  and  A. 
Schiff  have  relieved  many  cases  of  dysmenorrhea,  and  the 
former  the  pain  of  infectious  herpes  zoster,  by  anaesthesia 
of  certain  areas  in  the  nares. 

Those  labyrinths  of  the  skull,  the  nasal  accessory  sinuses, 
are  still  engrossing  considerable  thought,  as  they  deserve  ; 
because  we  are  only  beginning  to  understand  their  intrica- 
cies or  variation  in  shape  and  location,  etc. 

In  the  Laryngoscope  Dr.  B.  Douglas  has  a  few  very 
good  illustrations  of  some  of  the  not  infrequent  anomalies 
— cells  in  the  greater  and  lesser  wings  of  the  sphenoid. 
A.  Onodi  has  observed  communicating  canals  extending 
from  the  maxillary  sinus  to  the  ethmoid  and  sphenoid. 
And  Suarez  de  Mendozo  reports  in  a  French  journal  three 
cases  in  which  there  existed  supplemental  frontal  sinuses 
behind  the  normal  ones,  each  having  separate  communica- 
tion with  the  nasal  ca\nty. 

These  frequent  anomalies  explain  the  reason  why  sinus 
diseases  are  so  very  difficult  of  treatment  and  the  results 
occasionally  unsatisfactory. 

The  new  operation  of  opening  the  sphenoidal  sinuses 
through  the  antra  devised  by  Jansen  was  described  this 
year. 

Besides  the  accessory  sinuses  tiie  other  most  thoroughly 
studied  and  widely  written  subject  is  phthisis.  In  a  well- 
written  article  read  before  the  British  Congress  of  Tuber- 
culosis IMannia  Mignon  directed  the  attention  of  the  pro- 
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fession  to  the  great  importance  of  the  healthy  nasal  fossae 
in  the  prophylaxis  of  phthisis.  The  normal  nares  are 
equipped  in  various  ways  to  keep  extraneous  substances 
from  entering  the  respiratory  organs,  and  tubercular  bacilli 
are  such. 

Then  again  this  dread  disease  has  been  found  in  a  new 
locality.  A  case  of  carefully  diagnosticated  tuberculosis 
of  the  maxillary  and  sphenoidal  sinuses,  with  operation 
thereon,  was  described  by  Rudolph  Pause  in  Frankels* 
Archiv.f.  Lar. 

For  laryngeal  phthisis  two  apparently  scientifically  com- 
pounded remedies  have  been  extensively  used  and  highly 
recommended  by  the  profession  in  Germany.  These  are 
(l)  Phenosalyl,  a  combination  of  carbolic,  salicylic,  and 
lactic  acids,  and  menthol, — this  is  second  only  to  corrosive, 
sublimate  in  antiseptic  qualities,  while  it  is  far  less  poison- 
ous,— and  (2)  Thiocol. 

While  speaking  of  treatment,  we  should  mention  as  an 
improvement  the  bipolar  brush  electrode  devised  by  E. 
Richter  for  the  intra-laryngeal  electrization  of  the  motor 
nerves  of  the  larynx. 

Finally,  we  are  glad  to  see  that  the  necessity  of  using  a 
general  anaesthetic  for  the  proper  performance  of  aden- 
otony  and  tonsillotomy  is  being'recognized.  In  the  Jour- 
nal  of  American  Medical  Association  a  convincing  article 
by  Dr.  O.  T.  Freer  may  be  found.  We  also  notice  that 
rectal  anaesthesia  is  being  experimented  with  for  throat 
and  nose  operations  and  is  considered  by  Buxton  to  have 
great  practical  advantages. 

A.  W.  P. 
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HE  literature  of  this  subject  has  accumulated  rapidly 


J_  within  the  last  few  years  as  its  importance  has  become 
more  fully  recognized.  I  shall  only  attempt  to  review 
briefly  some  of  the  accepted  theories  and  the  deductions 
of  a  few  recent  contributors  from  their  study  and  research. 

It  is  understood  that  lymphoid  hypertrophies  are  en- 
largements of  all  the  so-called  tonsils — structures  normally 
present  in  the  healthy  throat.  The  causes  may  be  com- 
prehended under  the  following  general  classification : 
heredity,  local  inflammations,  infection. 

It  is  difficult  to  decide  the  relative  importance  of  each, 
as  several  causes  may  co-operate  in  a  given  case  ;  this,  in 
fact,  being  the  rule  rather  than  the  exception.  In  the 
entire  range  of  medical  research  there  is  no  subject  more 
attractive,  nor  one  presenting  to  the  mind  of  the  investi- 
gator more  intricate  problems.  It  involves  the  study  of 
ancestral  inheritance,  physical  development  of  the  foetus 
and  the  individual  until  maturity,  as  influenced  by  environ- 
ment, etc.  This  accounts  for  the  conflicting  statements 
and  theories  of  different  authors,  in  most  of  which  there 
are  doubtless  elements  of  truth. 

The  hereditary  influence  is  commonly  ascribed  to  a  taint 
of  syphilis  or  scrofula  transmitted  from  the  parent,  but 
there  is  absolutely  no  clinical  evidence  to  substantiate  this 
belief.  Tubercular  predisposition  may  be  discarded  for 
the  same  reason.    If  we  exclude  the  diseases  mentioned,  it 
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is  apparent  that  heredity  has  still  many  claims  to  recogni- 
tion as  a  potent  aetiological  factor.  Among  them  may  be 
mentioned  a  predilection  for  excessive  nutrition  and  over- 
growth (possibly  a  tropho-neurosis)  of  this  tissue  ;  greater 
liability  to  inflammation  ;  and  anatomical  peculiarities  ex- 
hibited by  successive  generations.  Is  it  not  more  rational 
to  attribute  this  proneness  to  lymphoid  hypertrophy  (which 
may  be  manifest  in  several  members  of  a  family);  to  the 
fact  that  parents  endow  their  offspring  with  the  same  tissue 
defects  they  possess,  as  well  as  their  physical  and  mental 
qualities  and  susceptibilities  to  certain  diseases?  This 
would  seem  a  simple  and  reasonable  explanation  of  the  im- 
portant, but  variable,  influence  of  heredity  in  its  relation  to 
these  growths.  Although  many  doubtful  points  remain 
unsolved,  it  will  in  my  opinion  be  a  long  step  in  advance 
when  we  discard  the  theory  that  these  hypertrophies  are 
due  to  the  inheritance  of  some  specific  disease. 

The  theory  has  been  advanced  by  embryologists  that 
these  growths  are  due  to  an  arrested  fcjetal  development ;  and 
the  fact  that  they  usually  disappear  between  puberty  and 
adult  life  is  cited  as  proof  of  their  rudimentary  character.' 
Hypertrophy  is  most  frequently  caused,  however,  by  a  suc- 
cession of  attacks  of  acute  inflammation,  the  acute  infec- 
tious diseases,  acute  inflammation  of  the  gland  itself,  or 
inflammation  due  to  a  streptococcus  or  similar  infection. 
Its  relation  to  tuberculosis  is  important.  There  can  be 
no  doubt  that  some  of  these  glands  become  tuberculous.^ 

Morton's  experience  leads  him  to  believe  that  ninety  per 
•cent,  of  all  the  cases  that  occur  are  the  result  of  congenital 
processes  ;  and  that  attacks  of  measles,  diphtheria,  scarlet 
fever,  etc.,  only  act  as  exciting  causes,  serving  to  increase 
hypertrophy  of  the  lymphoid  tissue  which  was  abnormally 
present  when  the  children  were  born.^ 

That  these  structures  are  present  in  the  throats  of  nearly 
all  the  warm-blooded  animals,  and  undergo  processes  of 
development  similar  to  those  in  man,  discredits  this  theory. 
Their  tendency  to  disappear  after  puberty  might  be  ex- 
plained by  the  direction  of  the  nutritive  forces  to  the 
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organs  of  procreation.  The  following  extracts  from  the 
Year  Book  of  the  Nose,  Throat,  Eye,  and  Ear  are  interest- 
ing in  their  bearing  upon  this  subject : 

A.  De  Simoni  treated  several  cases  of  adenoids  with  thyroidin^ 
basing  his  treatment  on  Hartoghe's  theory  that  adenoids  were 
one  of  the  manifestations  of  myxoedema.  He  obtained  favorable 
results  in  three  cases  of  middle-ear  disease  due  to  adenoids/ 

Lalatta  found  only  2.4  per  cent,  of  cases  of  adenoids  in  a 
clinic  of  2657  ear,  nose,  and  throat  patients  in  Parma/ 

A.  Cobbledick,  in  1668  cases  of  adenoids,  found  32  per 
cent,  in  children  under  six  years  ;  54  per  cent,  between  six  and 
sixteen  ;  and  14  per  cent,  in  patients  over  sixteen.^ 

A.  M.  Corwin  gives  a  good  statement  of  the  present  views  on 
the  aetiology  and  prognosis  of  adenoids.  He  thinks  the  frequency 
of  this  lymphoid  hypertrophy  in  children  is  much  greater  than  the 
3  per  cent,  of  Chappell,  and  much  less  than  the  33  per  cent, 
of  Harrison  Allen.  He  would  not  remove  a  moderately  enlarged 
pharyngeal  tonsil  unless  it  were  producing  symptoms." 

De  Simoni  found  the  bacillus  of  Frisch  in  the  center  of  some 
adenoid  tissue.  As  this  bacillus  is  regarded  as  the  specific  one 
of  rhinoscleroma,  this  discovery  weakens  that  position  somewhat. 
De  Simoni  is  inclined  to  consider  the  bacillus  of  Frisch  as  a 
derivation  from  the  pneumo-bacillus  of  Friedlander. ^ 

Oft  repeated  inflammation  is  commonly  associated  with 
lymphoid  hypertrophy,  and  when  the  occurrence  of  these 
attacks  can  be  traced  to  a  definite  source  the  exciting 
cause  of  the  hypertrophy  will  be  found.  These  causes  in- 
clude the  exanthemata,  infectious  and  other  diseases 
involving  the  upper  air  tract,  particularly  diphtheria,  and 
those  conditions  arising  from  unsanitary  surroundings — 
cold,  dampness,  sudden  changes  of  temperature,  etc. 

The  enormously  increased  danger  to  which  a  child  with 
enlarged  tonsils  is  exposed,  in  case  diphtheria  is  contracted, 
is  very  evident  and  is  generally  understood.  The  fact  that 
these  hypertrophied  tonsils  (which  are  constantly  more  or 
less  inflamed)  offer  an  open  door  to  infectious  micro-organ- 
isms is  well  established.    The  streptococcus  and  staphylo- 
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coccus  pyogenes — or  the  bacilli  of  diphtheria  and  tuber- 
culosis— may  invade  the  lymphatic  system  through  these 
tissues,  and  the  disastrous  consequences  liable  to  result 
are  too  well  known  to  make  further  mention  necessary. 

While  these  structures  are  histologically  almost  identical, 
it  is  necessary  to  consider  certain  distinctive  points  peculiar 
to  each.  It  must  be  borne  in  mind  that  they  undergo  no 
uniform  metamorphoses,  but  tend  to  increase  and  diminish 
at  different  periods  of  life,  although  in  a  general  way  their 
location  determines  the  time  of  maximum  development. 

Hypertrophies  of  the  faucial  and  pharyngeal  tonsils  are 
most  likely  to  occur  in  young  children,  and  after  puberty 
they  have  a  tendency  to  disappear  gradually  under  favor- 
able conditions  ;  but  they  frequently  persist  until  after 
middle  age.  The  faucial  tonsils  are  more  exposed  to  in- 
flammations and  infections,  owing  to  their  location  in  the 
alimentary  tract  and  accessibility  to  a  variety  of  disease  germs 
often  present  in  the  oral  cavity.  The  tonsillar  crypts  and 
the  pockets  formed  by  adhesions  between  ^he  tonsils  and 
faucial  pillars  furnish  lodgment  for  food  and  other  irritat- 
ing substances  whereby  they  become  suitable  culture  fields 
for  bacilli,  as  well  as  centers  of  infection  by  which  hyper- 
trophy may  be  indefinitely  prolonged  and  the  throat  kept 
in  a  constant  state  of  inflammation.  While  this  has  only 
an  indirect  bearing  on  the  subject,  its  importance  will 
justify  the  emphasis  made. 

Hypertrophy  of  the  lingual  tonsil,  on  the  contrary,  is 
usually  observed  in  adults,  and  though  sometimes  present 
during  childhood  seldom  requires  any  attention  until  later 
years.  From  observation  of  these  cases  I  [am  convinced 
that  gastric  derangement,  rheumatism,  and  infection  (either 
from  the  tonsillar  crypts  or  directly)  are  frequent  causes 
of  the  lingual  hypertrophy. 

The  so-called  tubal  tonsils,  and  the  growths  on  the  lateral 
pharyngeal  walls  and  elsewhere,  are  generally  associated 
with  an  exuberant  development  of  lymphoid  tissue,  and 
are  only  important  when  their  presence  causes  troublesome 
symptoms. 
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An  interesting  theory  is  advanced  by  M.  Labbe,  who 
thinks  that  the  tonsils  take  an  active  part  in  the  formation 
of  the  blood.  The  lymphocytes  are  here  transformed  into 
mononuclear  leucocytes  with  incessant  karyokinesis.  He 


also  thinks  that  the  oxidants  and  ferments  secreted  by  the 
white  corpuscles  may  aid  in  starchy  digestion  in  the  mouth. 

The  follicles  with  their  large  extent  of  epithelial  surface 
defend  against  germ  invasion. 

This  Section  shows  the  tonsil  to  be  covered  with  a 
stratified  epithelia  composed  of  flat  cells  (the  columnar  and 
transitional  forms  having  disappeared).  The  lymphoid 
tissue  is  separated  by  marked  bands  of  dense  connective 
tissue,  which  is  also  found  extending  into  the  follicle. 
This  fibrosis  is  present  throughout  the  tonsils.  Blood 
vessels  present  in  moderate  numbers,  with  thickened  walls. 


Lymphoid  Hypertrophy:  Etiology  and  Pathology.  165 


Cut  II.  presents  the  same  general  characteristics  as  No. 
I.,  but  with  a  less  pronounced  development  of  connective 
tissue.  Adenoid  tissue  shows  a  connective-tissue  reticulum 
filled  with  lymphoid  cells  and  having  numerous  blood 
vessels. 


Diagnosis,  Chronic  Hypertrophy  of  Tonsil.  This  sec- 
tion was  from  a  tonsil  removed  from  the  throat  of  a  girl 
eight  years  old,  and  is  of  special  interest  because  its  struc- 
ture does  not  show  any  peculiarity  to  account  for  the 
severe  haemorrhages  which  occurred  at  the  time  of  the 
operation  and  again  three  days  later. 

Cut  III.,  same  as  No.  II.  Diagnosis,  Chronic  Hyper- 
trophy of  Tonsil. 

Cut  IV.  Section  through  tonsil  showing  follicles  and 
crypt,  with  general  structure  of  normal  tonsil. 

I  am  indebted  to  Dr.  Howard  S.  Neilson  for  the  micro- 
scopic examinations  and  the  drawings  from  which  these 
illustrations  are  copied. 

Pathology. — Adenoids  are  hyperplasia  of  tissue  no  r 
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mally  present,  and  should  be  considered  pathological  only 
when  the  functions  of  other  parts  are  interfered  with,  or 
when  secondarily  diseased.  The  principal  mass  is  com- 
posed of  lymphoid  nodes,  identical  with  the  solitary  folli- 
cles of  the  intestine,  held  together  by  a  reticulum. 
Normal  atrophy  occurs  from  pressure  by  contraction  of 
the  maturing  embryonic  tissue." 

This  conservative  definition  is  a  very  satisfactory  one, 
though  perhaps  not  radical  enough  to  meet  the  approval 
of  those  who  steadfastly  maintain  that  an  enlarged  tonsil 
is  always  a  diseased  tonsil. 

Packard  defines  the  tonsils  as  "groups  of  lymphadenoid 
tissue  covered  by  a  plicated  and  involuted  mucous  mem- 
brane, the  latter  differing  only  in  extent  and  arrangement 
from  that  present  in  the  neighboring  parts."  As  the 
tonsils  have  been  traced  through  the  reptiles  up  through 
the  higher  animals  to  man,  they  cannot  be  considered  as 
evolutionary  vestiges. 

From  experiments  by  various  investigators  it  is  demon- 
strated that  previously  healthy  tonsils  cannot  only  be 
invaded  by,  but  can  soon  rid  themselves  of,  micro-organ- 
isms, and  also  that  micro-organisms  are  capable  of  passing 
through  the  mucous  membrane  and  the  lymphadenoid 
tissue  of  the  tonsil  and  entering  the  blood.  His  conclu- 
sions are  : 

1.  That  tonsils  are  useful  and  active  organs  whose 
function  it  is  to  offer  a  barrier  to  the  entrance  of  organisms 
into  the  deeper  tissues  at  a  point  which,  by  its  location 
and  construction,  is  very  open  to  infection. 

2.  The  tonsils  act  in  this  respect  as  do  other  lymphade- 
noid tissues  in  the  body,  as  is  best  exemplified  by  the 
lymphatic  glands. 

3.  That  during  the  course  of,  or  following,  tonsilitis  we 
may  have  occurring  most  of  the  important  complications 
of  typical  acute  rheumatism. 

4.  That  acute  articular  rheumatism  is  an  infectious 
disease,  dependent  possibly  upon  no  one  organism,  but 
upon  a  variety  of  bacteria. 
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5.  That  the  phenomena  of  rheumatism  can  be  accounted 
for  by  toxin  absorption. 

6.  That  the  toxin  causing  rheumatism  may  be  produced 
by  an  attenuated  micro-organism. 

7.  That  it  is  possible  that  the  frequent  entrance  of  the 
micro-organisms  by  the  tliroat  may  explain  the  fact  that 
we  have  acute  articular  rheumatism  developing  after  an 
invasion  of  the  throat,  rather  than  the  ordinary  septicaemia 
or  pyaemia,  for  the  reason  that  just  beyond  the  port  of 
entry  there  is  situated  a  collection  of  lymphadenoid  tissue 
capable  of  restraining  the  growth  of  micro-organisms 
attacking  the  membrane  which  it  protects. 

8.  That  the  terms  rheumatic  pleurisy,  rheumatic  purpura, 
rheumatic  erythema,  and  rheumatic  sore  throat,  should  be 
used  with  less  freedom  ;  and  that  it  would  be  more  correct 
to  look  upon  them  as  the  result  of  infection — whether 
accompanied  or  not  by  articulate  phenomena — rather  than 
as  latent,  absorbed,  or  incomplete  forms  of  a  condition 
produced  by  an  unknown,  mysterious,  and  intangible 
rheumatic  poison." 

Primary  tuberculosis  of  the  tonsils  is  not  common,  but 
from  time  to  time  well-authenticated  cases  have  been 
reported  by  the  following  well-known  authors: 

F.  Baup,  in  48  tonsils  (48  individuals),  faucial  and  pharyngeal, 
of  persons  otherwise  free  from  tubercular  disease,  found  larval 
tuberculosis  in  one  pharyngeal  tonsil  removed  from  a  child  of 
fourteen  years  who  had  always  lived  with  a  tuberculous  grand- 
mother. Including  his  own,  he  gives  a  list  of  841  tonsils  exam- 
ined by  different  investigators,  with  a  total  of  53  tuberculous 
tonsils — Dr  about  six  per  cent.  In  some  of  these,  however,  the 
individual  may  have  been  otherwise  tuberculous.  Heredity  is 
a  strong  factor  in  tliese  cases.  In  the  matter  of  tonsillar 
sclerosis,  Baup  differs  from  other  investigators  in  that  he  found 
sclerosis  more  common  in  the  young  than  in  the  old.'^ 

F.  E.  Friedman  examined  91  autopsy  cases  and  54  living 
subjects  with  reference  to  the  question  of  the  faucial  tonsil 
as  a  port  of  entry  for  tuberculous  infection  in  young  chil- 
dren.   He  concludes   that   tonsillar   tuberculosis  exists  as  a 
primary  infection  from  food,  and  a  secondary  infection  from 
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tubercular  sputum,  and  that  the  former  is  the  more  frequent  in 
young  children/^ 

Labbe  and  Levi-Surugue  find  tuberculosis  of  the  tonsils  more 
common  than  is  generally  supposed,  and  more  common  in  adults 
than  in  children.  It  may  be  in  the  form  of  ulceration,  typical 
tubercular  nodules  with  caseous  or  sclerotic  changes,  or  diffuse 
infiltration.^^ 

Rethi  found  tubercle  bacilli  in  6  out  of  100  hypertrophied 
tonsils  removed  from  persons  showing  signs  of  tuberculosis. 
Rethi  believes  that  hypertrophied  tonsils  should  be  removed 
in  all  cases,  regardless  of  symptoms." 

Ozeki  reports  a  case  of  primary  tuberculosis  of  the  tonsil. 
One  in  a  thirteen-year-old  girl  showed  marked  hyperplasia  and 
was  responsible  for  a  severe  cough.  The  other  was  found  post 
mortem.  Ozeki  also  makes  a  careful  report  on  9  cases  of 
secondary  tuberculosis  of  the  tonsils. 

Dr.  A.  Levvin,  as  the  result  of  a  study  of  200  cases, 
w^rote  an  exhaustive  article  on  the  subject  of  tuber- 
culosis of  the  pharyngeal  tonsils,  the  following  being  his 
conclusions  : 

1.  According  to  our  investigations,  hyperplastic  pharyn- 
geal tonsils  conceal  tuberculous  lesions  in  about  five  per 
cent,  of  the  cases. 

2.  The  tuberculosis  is  present  in  the  so-called  tumor 
form  ;  it  is  characterized  by  the  absence  of  surface 
indications  of  its  presence — latent  tuberculosis  of  the 
tonsil. 

3.  This  "  latent  "  tuberculosis  may  apparently  be  the 
first,  and  indeed  the  only,  localization  of  the  disease  in  the 
individual. 

4.  It  is,  however,  generally  associated  with  other  tuber- 
culous processes — generally  of  the  lungs — which  may, 
however,  not  have  developed  at  the  time  the  tonsil  was 
operated  on. 

5.  It  is  a  comparatively  frequent  condition  among  those 
suffering  from  tuberculosis  of  the  lungs. 

6.  It  is  found  in  the  normal-sized  tonsil  as  well  as  in  the 
hyperplastic.    Whether  it  may  cause  hyperplasia  by  the 
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development  of  some  toxin  is  doubtful.  It  can,  however, 
retard  the  normal  involution  of  the  tonsils. 

/.  Its  part  in  the  aetiology  of  hypertrophy  of  the  pharyn- 
geal tonsil  is  unimportant. 

8.  By  removal  of  the  tonsil,  the  disease  may  be  removed, 
even  though  tuberculosis  of  the  lungs  be  present.^' 

L.  Lichtwitz  and  J.  Sabrezes,  from  an  examination  of 
the  blood  in  children  with  adenoid  vegetations,  found  a 
slight  increase  of  anaemia  and  leucocytosis  ;  increase  of 
the  percentage  and  of  the  absolute  number  per  cubic  mm. 
of  the  large  mononuclear  cells  ;  a  decrease  of  the  relative 
and  absolute  proportion  of  the  neutrophile  polynuclear 
cells.^^ 

Wright  claims  that  streptococci  are  absorbed  when 
rubbed  upon  the  surface  of  the  tonsillar  tissues  of  animals. 
Clinical  evidences  of  the  power  of  the  tonsils  to  absorb 
infectious  material  are  many.  Thus  F.  A.  Packard  reports 
five  cases  of  endocarditis,  all  of  which  were  preceded  by 
acute  attacks  of  tonsilitis.  In  two  of  these  cases  the  writer 
was  certain  that  previous  to  the  tonsillar  inflammation  the 
heart  was  sound. 

Mackenzie  Johnson  recently  called  attention  to  the  fact 
that  cheesy  cysts  occasionally  occur  in  the  crypts  of  the 
tonsils  as  well  as  in  the  substance  of  the  so-called  adenoid 
growths.  They  vary  in  form  from  small  particles  like 
grapeseeds  to  large  masses  the  size  of  half  an  almond.^' 

In  conclusion,  I  would  call  attention  to  the  necessity  of 
revising  our  ideas  regarding  the  pathology  of  lymphoid 
hypertrophies  and  diseases  of  the  tonsils  in  accordance 
with  the  facts  demonstrated  by  modern  investigators,  as 
elucidated  above.  It  has  been  shown  that  these  structures 
are  not  only  capable  of  causing  serious  trouble  from  me- 
chanical obstruction,  but  that  under  favorable  conditions 
they  afford  a  suitable  culture  field  and  offer  an  open  door 
to  numerous  pathogenetic  organisms.  To  the  thoughtful 
clinician  the  importance  of  this  subject  will  be  apparent. 
67  West  Forty-sixth  Street. 
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THE  EAR  COMPLICATIONS  OF  LA  GRIPPE.^ 

J.  IVIMEY  BOWLING,  M.  D.,  O.  ET  A.  CHIR., 

Albany,  N.  Y. 


INCE  the  epidemic  of  grip  in  1889-1890,  the  profession 


^  has  become  very  familiar  with  the  various  phases  of 
this  infectious  disease.  The  complications  have  been 
described  and  discussed  extensively,  but  those  of  the  ear 
seem  to  have  occupied  a  less  prominent  position  in  the 
general  discussion,  although  aurists  frequently  see  patients 
who  trace  their  first  ear  trouble  to  an  attack  of  grip. 

For  practical  purposes  the  ear  may  be  considered  as  an 
offshoot  of  the  naso-pharynx,  and  bearing  this  in  mind  it 
is  easy  to  conceive  the  likelihood  of  the  involvement  of 
this  accessory  cavity  whenever  the  naso-pharynx  becomes 
affected  with  an  inflammatory  condition,  and  more  espe- 
cially when  that  affection  is  due  to  a  virulent  bacillus  such 
as  that  isolated  by  Pfeiffer  and  others. 

The  naso-pharyngeal  symptoms  are  often  severe  and 
simulate  those  of  a  rhinitis,  with  the  engorged  turbinated 
bodies,  profuse  secretion,  stuffy  ears,  and  naso-pharyngeal 
discharge. 

According  to  Osier,  *'the  bacilli  are  present  in  enormous 
numbers  in  the  nasal  and  bronchial  secretions  of  patients, 
in  the  latter  almost  in  pure  cultures.  They  persist  often 
after  the  severe  symptoms  have  subsided." 

Given  approximately  normal  nares  and  previous  freedom 
from  naso-pharyngeal  catarrh,  the  likelihood  is  that  an 

t  *  Read  to  New  York  State  Homoeopathic  Medical  Society,  Albany,  February 
II,  12,  1902. 
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acquired  influenza  will  not  be  complicated  by  severe  aural 
symptoms. 

In  health  the  ciliated  epithelium  of  the  Eustachian  tubes 
has  a  motion  from  the  tympanum  toward  the  pharynx.  It 
is  in  cases  in  which  the  normal  function  of  the  Eustachian 
tube  is  destroyed  that  the  most  severe  ear  complications 
are  observed.  These  factors  are  important  elements  in 
considering  the  final  outcome  of  grip,  and  a  prognosis  in 
the  early  stages  of  the  disease  should  take  into  considera- 
tion the  possible  involvement  of  the  auditory  apparatus. 

From  careful  observation  of  the  past  two  years  it  is  the 
writer's  opinion  that  the  effects  of  grip  upon  the  auditory 
apparatus  may  be  designated  as  immediate  and  remote. 

The  ijmnediate  complications  may  vary  from  a  simple 
hyperaemia  of  the  tympanum  and  neighboring  tissues  to  a 
severe  purulent  otitis  media  and  mastoiditis. 

The  remote  effects  follow  within  a  few  months  or  a  year 
or  two  and  are  due  to  the  chronic  hyperplastic  inflamma- 
tion set  up  within  the  Eustachian  tubes,  and  as  a  result  of 
the  stenosed  condition  of  the  canals  labyrinthine  symptoms 
developed  as  evidenced  in  vertigo,  and  tinnitus,  and  objec- 
tively sunken  and  thickened  membrana  tympani  and 
rotated  mallei. 

Bearing  in  mind  these  possibilities,  the  utmost  care 
should  be  assumed  to  prevent  otological  involvement.  If 
the  patient  has  been  suffering  from  a  chronic  naso-pharyn- 
geal  condition  requiring  treatment,  it  naturally  follows 
that  the  acute  naso-pharyngeal  symptoms  of  influenza  re- 
quire still  greater  care,  and  for  this  purpose  the  nares  and 
pharynx  should  be  carefully  cleansed  of  discharges,  and  the 
stuffy  sensation  within  the  nose  combated  by  some  drug 
capable  of  relieving  the  engorged  turbinateds,  and  permit- 
ting easier  nasal  respiration.  This  treatment  indirectly 
affects  the  ear  by  cleansing  the  region  of  the  Eustachian 
orifices  of  infected  discharges,  and  renders  less  likely  any 
severe  extension  to  the  tympani. 

If  despite  treatment  the  ears  do  become  involved  the 
first  evidence  complained  of  by  the  patient  is  earache,  and 
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this  symptom  should  call  for  the  immediate  inspection  of 
the  membrana  tympani,  and  before  serious  involvement  of 
the  tympanum  paracentesis  should  be  performed.  If  ex- 
pectant treatment  is  necessary,  then  dry  heat  is  more  sooth- 
ing than  other  measures,  combined  with  the  proper  remedies. 

However,  in  this  instance  we  are  deahng  with  a  virulent 
bacillus  infection  and  radical  measures  are  safest,  for  wath 
a  properly  performed  paracentesis,  tension  is  done  away 
with  and  we  are  able  to  treat  the  tympanum  antiseptically 
with  the  proper  germicidal  solutions. 

Delay  means  possible  mastoid  involvement  with  the 
necessity  of  an  operation  required  to  relieve  that  most 
serious  condition. 

An  important  consideration  is  the  retaining  as  near  a 
normal  patency  of  the  Eustachian  tubes  as  is  possible,  and 
this  may  be  done,  when  feasible  to  pass  an  instrument,  by 
inflation  through  the  Eustachian  catheter,  or  if  because  of 
intra-nasal  deformity  its  use  is  impossible,  then  inflation  by 
means  of  Politzer's  method  is  indicated,  but  a  necessary 
preliminary  in  the  use  of  either  of  these  methods  is  the 
previous  careful  cleansing  of  the  naso-pharynx. 

Convalescence  of  the  systemic  disease  ensuing  and  the 
aural  complications  subsiding  with  final  recovery,  it  is  then 
due  the  patient  that  an  examination  of  the  auditory  ap- 
paratus be  made  to  determine  possible  permanent  injury 
or  effects  that  may  be  overcome  through  treatment  ;  and 
this  examination  is  not  complete  unless  the  naso-pharynx 
is  inspected  and  the  degree  of  patency  of  the  Eustachian 
tubes  determined. 

The  influence  of  diseased  conditions  of  the  naso-pharynx 
over  pathological  conditions  of  the  ear  is  no  longer  a 
matter  of  discussion,  therefore  treatment  directed  to  the 
cure  of  aural  conditions,  subsequent  to  grip,  requires 
operative  measures  for  the  removal  of  septal  spurs,  de- 
flected septa,  synechias,  or  any  other  pathological  conditions 
within  the  nares. 

The  Eustachian  tubes  should  be  rendered  thoroughly 
patulous  by  the  use  of  bougies.  * 
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These  measures  are  particularly  indicated  in  young- 
people  giving  a  history  of  deafness  in  the  family. 

The  consideration  of  cases  from  active  practice  are  not 
alone  interesting  but  instructive,  therefore  the  following 
are  submitted  : 

Case  I. — Mr.  R.,  aet.  sixty-nine.  This  represents  the  immedi- 
ate complications  of  the  ear  attendant  upon  an  attack  of  grip. 

The  patient  had  been  ill  for  about  one  week,  confined  to  his 
room,  but  not  to  his  bed.  Having  experienced  some  stuffy  sen- 
sations in  the  ear  like  those  noticed  in  previous  colds  in  the 
head,  he  had  thought  little  of  them  until  severe  pain  in  the  right 
ear  led  him  to  mention  the  earache  to  his  attending  physician. 

Tlie  pain  being  unrelieved  by  remedies,  I  was  asked  to  see 
him.  Examination  revealed  a  much  reddened  and  swollen 
membrana  tympani,  the  nares  were  occluded,  and  it  was  found 
that  the  aural  complication  had  selected  the  side  in  which  there 
was  a  nasal  obstruction  due  to  a  septal  spur. 

Without  delay  a  free  incision  was  made  in  the  posterior 
inferior  segment  of  the  membrana  tympani,  allowing  a  free  gush 
of  muco-sanguineous  matter  followed  by  relief  of  pain  and,  later, 
copious  discharge  of  pus. 

'['he  nares  were  cleansed  and  an  attempt  made  to  pass  the 
Eustachian  catheter,  but  on  account  of  the  septal  spur  this  was 
impossible,  so  inflation  was  performed  by  means  of  Politzer's 
method. 

This  first  paracentesis  was  performed  March  6  and  the  ear 
continued  to  discharge  more  or  less  freely  until  April  23,  when 
the  car  was  apparently  well,  hearing  contact  60,  but  on  May  6 
he  complained  of  pain  again,  which  was  only  somewhat  relieved 
by  remedies  and  dry  heat.  Four  days  later  it  was  again  neces- 
sary to  open  the  membrana  tympani.  The  recovery  from  the 
relapse  was  rapid  and  by  the  middle  of  June  he  suffered  no  in- 
convenience, except  that  sounds  were  somewhat  muffled  and 
there  was  more  or  less  tinnitus.  This  passed  away  while  taking 
chenop.  3X. 

Tests  of  the  hearing  taken  one  year  after  cure  showed  the 
following  : 

Watch,  1^  ;  fork,  B.  C.  18  sec.^  A.  C  50  sec. 

Case  II. — Miss  C.,  aet.  forty.    This  patient  presented  much 
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the  same  course  as  the  former  patient,  with  early  involvement  of 
the  middle  ear. 

She  was  first  seen  April  2,  1901,  and  failed  to  respond  to 
treatment,  except  that  the  earache  was  relieved. 

Repeated  paracentesis  of  the  membrana  tympani  and  cauteri- 
zation of  the  resulting  opening  proved  unavailing  in  establishing 
a  free  exit  for  the  pus.  The  discharge  was  free  one  day  and 
moderate  the  next,  then  again  profuse. 

Finally,  the  advisability  of  a  mastoid  operation  was  suggested 
but  refused,  so  local  and  general  treatment  was  continued,  how- 
ever without  avail,  for  on  June  16,  pronounced  mastoid  symp- 
toms appeared,  the  discharge  ceasing  suddenly  and  marked 
mastoid  tenderness  ensuing.  The  application  of  cold  and 
remedies  was  followed  with  a  subsidence  of  severe  symptoms. 

Discharge  was  re-established  through  the  external  auditory 
canal,  but  mastoid  tenderness  continued. 

The  time  for  further  delay  had  passed  and  operation  was 
insisted  upon.  A  radical  mastoid  operation  was  performed  on 
June  30  and  the  entire  mastoid  process  found  filled  with 
decayed  bone,  decomposed  blood,  and  pus.  The  ossicles  were 
in  good  condition,  so  they  were  left  in  situ. 

Recovery  was  as  rapid  as  the  previous  ear  disease  had  been  pro- 
longed, and  normal  function  of  the  ear  was  finally  established 
and  the  patient  has  since  gone  to  a  western  State  to  live. 

Case  III. — Mr.  H.,  aet.  forty-eight.  Represents  the  immediate 
and  remote  effects  of  grip. 

Patient  confined  to  bed  with  a  severe  attack  of  grip.  Puru- 
lent otitis  media  followed  within  a  week,  both  ears  being  involved, 
at  which  time  I  saw  him  in  consultation,  this  being  April  14,  1900. 

Perforations  having  been  established,  it  was  not  deemed  neces- 
sary to  enlarge  them.  Four  days'  treatment  caused  a  cessation 
of  discharge  from  both  ears,  and  a  week  longer  was  necessary  to 
establish  sound  membrana  tympani.  At  this  time  the  Eustachian 
tubes  were  found  clear,  but  some  injection  along  the  handle  of 
the  mallei  remained.  Patient  was  given  kali  mur.  3X  and  advised 
to  return  in  a  short  time. 

However,  he  failed  to  do  so  as  no  trouble  seemed  imminent, 
but  early  in  January  of  this  year  he  came  for  examination,  stat- 
ing that  he  was  troubled  with  noise  in  the  head,  localized  to  the 
left  side  and  having  lasted  for  six  weeks.    Examination  of  the 
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ears  revealed  almost  complete  stenosis  of  the  left  Eustachian 
tube,  with  hearing  considerable  impaired. 

Treatment  consisted  in  passing  bougies  through  the  Eustachian 
tube  which  revealed  four  distinct  strictures  ;  these  yielded  to  firm 
pressure  and  later  the  bougies  were  passed  completely  into  the 
tympanum,  the  heads  being  recognized  through  the  translucent 
membrana  tympani. 

At  the  present  time  the  noises  have  greatly  ameliorated  and 
the  patient  enjoys  excellent  hearing  and  general  health. 

The  ear  that  was  affected  by  the  remote  effects  of  the  grip  is 
on  the  same  side  as  an  existing  septal  spur,  which  presses  upon 
the  inferior  turbinated  during  any  acute  affection  of  the  nares, 
but  which  does  not  prohibit  the  passage  of  a  catheter. 

All  of  these  patients  were  affected  with  chronic  naso-pharyn- 
geal  catarrh,  and  in  two  septal  spurs  were  present  on  the  side  of 
the  ears  affected. 

In  one  the  patient  is  too  far  advanced  in  years  to  make  opera- 
tion feasible.  In  the  other  operative  measures  are  under  advise- 
ment. The  third  patient  had  no  condition  of  the  naso-pharynx 
that  would  be  amenable  to  operative  procedures,  but  requires 
treatment  for  her  catarrhal  condition. 

Briefly,  prevention  is  better  than  cure.  The  doctor  who 
forestalls  aural  complications  deserves  greater  credit  than 
he  who  cures  through  treatment  or  operative  procedures. 

Attention  to  details  is  essential  in  the  treatment  of  grip. 
The  use  of  a  properly  applied  nasal  douche  and  pharyngeal 
spray  or  gargle  of  normal  saline  solution,  Seiler's  solution 
or  any  other  similar  preparation,  will  many  times  save  the 
patient  much  suffering  and  possible  loss  of  hearing. 

Later  treatment  necessitates  the  accurate  knowledge  as 
to  the  condition  of  the  ears,  Eustachian  tubes,  and  naso- 
pharynx, and  any  abnormalities  of  the  naso-pharynx  that 
might  interfere  with  the  cure  of  'the  aural  conditions 
should  be  corrected  by  operation. 

223  State  Street. 


A  CONSIDERATION  OF  THE  STENOPAIC  SLOT 
AND  PIN-HOLE  DISC  METHOD,  FOR  DETER- 
MINING PUPILLARY  DISTANCES  OF  LENSES. 


HE  paper  of  Dr.  Warren  Uel  Reynolds,  published  in 


1  the  January  issue  of  this  JOURNAL,  under  the  vague, 
if  not  misleading,  title  of  The  Stenopaic  Method  of  De- 
termining the  Inter-axial  Distance,"  originally  appeared  in 
the  discussion  of  a  paper  by  the  writer,  which  was  read  at 
the  last  session  of  the  American  Homoeopathic  Ophthal- 
mological,  Otological,  and  Laryngological  Society,  on  The 
Uses  of  the  Ortho-Phorometer."  In  the  discussion  the 
doctor  took  exceptions  to  the  practicability  of  the  instru- 
ment, and  commended  the  Stenopaic  Slot  and  Pin-hole 
Disc"  as  a  substitute  therefor;  this  method  being  one, 
among  others,  which  was  condemned  by  the  writer,  as 
being  too  inaccurate  for  the  use  of  those  desiring  profi- 
ciency in  refraction  work. 

Being  absent  at  the  time,  the  writer  did  not  have  the 
pleasure  of  listening  to  the  address,  and  was  unaware  of 
the  substitute  proposed  until  the  paper  appeared  in  the 
ofificial  organ  of  the  Society,  and  it  did  not  then  appeal  to 
him  as  meriting  a  reply,  being  satisfied  the  profession 
would  pass  judgment  upon  the  criticisms  and  method  sug- 
gested, according  to  their  merits. 

For  some  reason,  best  known  to  the  author,  the  paper 
was  republished  in  an  amended  form,  as  above  mentioned, 
and,  from  the  publicity  given  it,  is  now  before  the  readers 
of  the  Journal  for  discussion. 


E.  W.  BEEBE,  M.  D 


Milwaukee. 
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It  is  not  possible  that  the  author  believed  the  method  a 
new  one,  and  it  is  therefore  probable  that  he  considered 
the  device  superior  to  that  proposed  in  my  paper,  as  well 
as  the  means  commonly  employed  to  obtain  inter-pupillary 
distances. 

Experience  having  led  me  to  condemn  the  method  as 
being  inaccurate  and  undesirable,  I  beg  permission  to 
briefly  state  the  objections  to  its  use  for  the  purpose  sug- 
gested. 

The  doctor  has  modified  his  views  somewhat  since  his 
paper  first  appeared,  and  no  longer  claims  the  method  to 
be  adapted  to  refractive  patients  in  general,  but  limits  its 
sphere  of  usefulness  to  cases  of  orthophoria,  which  from 
their  infrequency  renders  its  use  objectionable,  if  for  no 
other  reason  ;  as,  with  this  limitation,  it  is  applicable  only 
to  about  two-thirds  of  the  cases  which  fall  into  the  hands 
of  the  refractionist. 

We  have  the  fact  frequently  demonstrated  that,  with 
moderately  weak  lenses,  incorrect  pupillary  distances  are 
of  but  slight  inconvenience  in  orthophoria,  and  it  is  not 
unusual  to  observe  people  wearing  frames,  without  com- 
plaint, which  are  much  too  narrow,  or  too  wide,  for  them. 
There  arc  many  others,  however,  who  are  made  so  miser- 
able by  similar  lenses  with  incorrect  pupillary  distances 
that  near  work  is  rendered  almost  impossible  for  them  ; 
hence,  a  certain  number  of  people  will  accept  lenses  set  in 
accordance  with  the  findings  of  the  slot  and  disc — by 
measurements  with  the  rule,  or  without  regard  to  pupillary 
adjustments  at  all ;  and  other  cases  will  frequently  tax  the 
skill  of  the  expert  for  some  time,  before  satisfactory 
pupillary  distances  will  be  obtained.  It  will  be  greatly  to 
the  advantage  of  the  physician,  therefore,  as  well  as  his 
patient,  if  he  be  provided  with  an  instrument  which  is 
applicable  to  all  conditions  and  cases,  than  to  attempt  the 
use  of  such  objectionable  methods,  though  they  may  be 
acceptable  to  a  certain  class  of  patients,  under  favorable 
conditions. 

It  is  probable  that  the  method  suggested  is  quite  as 
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accurate  as  are  inter-pupillary  measurements  made  by  the 
rule,  but  not  more  so.  The  time  expended,  however,  in 
making  use  of  the  discs  is  greater  than  when  the  usual 
method  is  employed,  and  as  the  test  is  a  subjective  one, 
errors  are  more  likely  to  occur. 

Without  discussing  at  length  the  tendency  of  the 
images  to  prematurely  fuse  when  using  this  method,  it 
may  be  stated  that  it  is  often  difficult  to  obtain  satisfactory 
results  by  reason  of  the  activity  of  the  accommodation, 
for  at  one  moment  the  discs  will  apparently  coincide,  and 
the  next,  adjustment  of  the  frame  will  be  necessary  to 
cause  them  to  assume  the  desired  position,  and  when  the 
point  is  reached  w^here  the  two  light  discs  are  merged,  if 
the  accommodation  be  relaxed,  the  object  paper  may  be 
brought  to  within  a  few  inches  of  the  eyes,  and  the  discs 
will  fuse  as  in  the  beginning,  showing  that  mistakes  are 
not  only  possible,  but  probable,  when  this  method  is  used — 
mistakes  which  the  operator  can  scarcely  hope  to  control. 

A  more  accurate  test  may  be  made  by  placing  two  discs 
in  the  trial  frame,  w^ith  small  pin-holes  in  each,  and  when 
fused  in  a  similar  way  to  the  slot  and  disc,  they  may  be 
made  to  cross  each  other  vertically,  by  alternately  raising 
and  depressing  the  sides  of  the  frame  w^iile  making  the 
adjustment ;  this  prevents,  in  a  measure,  the  errors  likely  to 
occur  with  the  slot  and  disc. 

For  obtaining  inter-pupillary  distances,  for  distant  lenses, 
we  are  instructed  by  the  author  to  look  at  a  cloud,  and 
to  adjust  the  trial  frame  until  the  light  images  overlap 
each  other,  when  the  required  pupillary  distance  may  be 
read  on  the  index,"  etc.  If  the  eyes  were  required  to  be 
used  for  distant  objects  only,  this  measurement  might  be 
satisfactory,  but  experience  shows  that,  for  all-round  work, 
such  a  test  will  not  give  the  desired  result  ;  as  a  pupillary 
distance  so  obtained  will  often  prove  too  great  for  the 
comfort  of  the  patient.  An  adjustment  for  a  distance  of 
twenty  or  thirty  feet  will  be  much  more  satisfactory,  in 
the  majority  of  cases. 

Another  substitute  offered  by  Dr.  Reynolds  for  work 
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which  is  successfully  done  by  the  Ortho-Phorometer  is 
that  suggested  for  the  fitting  of  lenses,  in  cases  of  "  hori- 
zontal heterophoria."  It  is  believed  that  the  process  pro- 
posed is  of  doubtful  efificiency,  and  that  but  few  patients 
will  accept  pupillary  distances  so  obtained. 

It  has  been  found  impracticable  to  fully  correct  the 
esophoris,  or  exophoris,  which  may  be  present  in  a  given 


case,  in  lenses  used  for  near  work ;  but  that  which  is 
desired,  and  which  has  long  been  sought  for,  is  an  instru- 
ment by  the  aid  of  which  lenses  which  correct  the 
refractive  errors  may  be  decentered  in  spectacle  frames, 
by  proper  adjustment,  so  as  to  correct  the  least  amount  of 
the  heterophoria,  which  will  insure  binocular  vision  and 
prevent  muscular  asthenopia. 

But  a  moment's  consideration  is  necessary  to  ascertain 
the  fact  that,  when  lenses  are  combined  with  the  discs,  in 
the  trial  frame,  as  suggested,  measurements  for  distant 
vision  only  can  be  determined  with  precision,  for  when 
the  eyes  are  converged  for  reading,  or  near  work,  the  disc 
and  lenses  being  on  the  same  plane,  it  is  evident  that 
vision  will  be  confined  to  the  inner  or  outer  half  of  the 
lenses,  according  to  the  position  occupied  by  the  discs  ; 
hence,  prismatic  effects  are  produced  which  prevent  accu- 
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racy  of  results.  The  same  is  also  true  when  measurements 
are  made  by  the  rule,  in  the  usual  way  ;  which  subject  was 
discussed  by  the  writer,  in  a  paper  before  the  Ophthalmo- 
logical,  Otological,  and  Laryngological  Society,  in  the  year 
1900,  entitled  "  A  New  Method  for  Determinining  Pupillary 
Distances  of  Lenses,"  and  which  appeared  in  the  Transac- 
tions of  that  year. 

By  referring  to  Fig.  i,  in  the  diagram,  which  represents 
pinhole  discs  before  reading  lenses,  it  will  be  seen  that  the 
visual  lines  pass  through  the  outer  half  of  the  lenses,  while 
in  Fig.  2  they  are  through  their  optical  centers,  which  is 
the  position  the  eyes  should  assume,  with  reference  to 
spectacle  lenses,  to  prevent  discomfort  when  they  are  worn 
for  reading  and  near  work. 

173  Wisconsin  Street. 


OCULO-MOTOR  PARALYSIS.^ 


G.  N.  SEIDLITZ,  M.  D., 
St.  Louis. 

PARALYSES  of  the  cranial  nerves  are  usually  first  seen 
by  the  physician  in  general  practice.  This,  at  least, 
has  been  my  experience  in  respect  to  those  innervating  the^ 
ocular  muscles,  and  the  seventh  nerve  too,  which  is  fre- 
quently affected  through  a  morbid  process  or  injury  within 
the  ear.  The  least,  therefore,  to  be  expected  of  everyone 
when  consulted  by  such  patients  is  the  ability  to  make  a 
correct  diagnosis  ;  the  most,  to  treat  them  successfully  as 
may  be. 

The  motor  oculi,  or  third  nerve,  controls  all  but  two  of 
the  muscles  of  the  eye,  viz.:  externally,  the  internal, 
superior,  and  inferior  recti,  inferior  oblique  ;  internally,  the 
ciliary  and  sphincter  pupillae  ;  in  addition,  the  levator 
palpebrae  sup.  This  leaves  the  external  rectus  supplied  by 
the  abducens  or  sixth,  the  superior  oblique  by  the  troch- 
lear or  fourth,  and  another  extraneous  muscle,  the  orbic- 
ularis palpebrarum,  under  rule  of  the  facial  or  seventh. 
Thus  we  have,  in  a  nutshell  as  it  were,  the  entire  innerva- 
tion of  the  muscles  that  may  be  concerned  in  the  varying 
movements  of  the  eye.  A  little  accurate  knowledge  of 
the  anatomy  and  function  of  these  parts  is,  therefore, 
■essential  to  a  ready  diagnosis,  if  not  to  the  treatment. 

In  point  of  frequency  oculo-motor  paralysis  is  second  to 
that  of  the  external  rectus,  the  superior  oblique  being 
third.  This  information  is  the  result  of  statistics,  it  is  but 
little  help  in  making  a  differential  diagnosis.    There  does 

*  Read  before  the  Missouri  Institute  of  Homoeopathy.  April. 
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not  seem  to  be  any  special  reason  why  one  sex  should  be 
more  susceptible  than  the  other,  unless  it  be  due  to  a 
difference  in  personal  habits.  The  age  of  the  patient  is 
considered  only  as  to  whether,  in  a  given  case,  we  are  deal- 
ing with  a  paralysis  or  not.  I  believe  almost  all  ocular 
paralyses  are  observed  in  adults  up  to  middle  age  except 
when  congenital.  Paralysis  of  an  individual  muscle  shows 
itself  essentially  in  limitation  or  abrogation  of  movement 
in  the  direction  of  its  activity. 

Bearing  in  mind  the  several  muscles  supplied  by  the 
motor  ocuH,  if  that  is  paralyzed  we  should  look  for  re- 
stricted movement  of  the  eye-ball  in  all  directions  save 
outward  and  somewhat  downward.  The  reason  a  measure 
of  downward  movement  is  retained  is  because  of  the  com- 
pensating action  in  this  direction  of  the  superior  oblique^ 
This  is  doubtless  true  when  the  paralysis  is  complete,  but^ 
as  is  well  known,  only  one  terminal  branch  of  the  nerve 
may  be  involved,  not  necessarily  all  at  the  same  time. 

The  first  symptom  which  suggests  to  us  an  affection  of 
the  third  nerve  is  ptosis — a  symptom  which,  if  not  plainly 
assignable  to  another  cause,  leads  us  to  seek  corroboration 
of  our  suspicion.  It  is  possible,  indeed,  that  ptosis  may  be 
the  single  symptom  of  the  paralysis  at  hand  ;  again,  it  may 
sometimes  happen  that  it  will  remain  the  single  uncured 
symptom  in  a  case  having  had  at  one  time  all  the  external 
muscles  involved. 

The  symptom  of  second  importance  to  the  observer  is 
diplopia.  It  is  the  most  serious  to  the  patient  because  the 
most  annoying  ;  to  an  impressionable  person,  too,  it  may 
forebode  disastrous  results.  Diplopia  obtains  at  all  dis- 
tances, and  the  separation  of  the  images  from  each  other 
increases  as  the  muscle  is  exerted  in  its  respective  direc- 
tion. The  determination  of  the  true  and  false  image,  their 
relation  to  each  other  and  their  direction,  is  indispensable. 
This  is  made  in  a  dark  room  with  the  aid  of  a  candle  or 
other  flame  and  a  red  glass — a  method  too  familiar  to  de- 
scribe in  details. 

If  we  had  to  rely  on  the  investigation  of  diplopia  alone 
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for  making  a  diagnosis,  it  is  evident  that  a  paralysis  of  the 
third  nerve  involving  all  its  terminal  branches  would  often 
confuse  and  sometimes  mislead  ;  a  complex  symptom- 
picture  would  present  itself. 

A  mistake  may  even  be  made  as  to  which  is  the  paralyzed 
eye.  This  may  occur  in  eyes  having  unequal  vision  from 
any  cause  ;  if  the  eye  possessing  normal  vision  be  the  one 
paralyzed  it  assumes  the  work  of  fixation  while  the  other 
deviates.  In  this  connection  the  mental  attitude  of  the 
patient  has  much  to  do  with  the  diagnosis,  as  the  examina- 
tion is  purely  subjective.  When  in  doubt  perhaps  the 
easiest  method  of  making  a  diagnosis  from  observation  of 
the  retinal  images  is  by  exclusion.  After  first  determining 
which  is  the  paralyzed  eye,  one  should  know  that  involve- 
ment of  the  sixth  nerve  declares  itself  when  diplopia 
appears  in  looking  toward  the  paralyzed  side  and  the 
lateral  separation  of  the  images  increases  as  the  paralyzed 
eye  is  abducted  " ;  of  the  fourth  nerve  when  there  is 

diplopia  on  looking  down,  the  vertical  distance  between 
the  images  increases  as  the  eye  is  depressed  and  adducted, 
their  inclination  toward  each  other  increases  with  abduc- 
tion, the  lateral  distance  between  the  images  decreases 
when  the  eyes  are  turned  laterally  in  either  direction." 

It  sometimes  happens  that  there  are  but  two  symptoms 
indicating  an  affection  of  the  third  nerve,  viz.:  paralysis  of 
the  accommodation  and  paralysis  of  the  sphincter  pupillae. 
Such  cases  are  usually  functional,  manifested  by  dilatation 
of  the  pupil  and  inability  to  see  near  objects. 

The  position  of  the  head,  lack  of  stereoscopic  vision, 
nausea,  etc.,  are  symptoms  common  to  all  ocular  paralyses 
not  peculiar  to  a  given  case. 

The  site  of  the  lesion  may  be  anywhere  from  the  deep 
cortical  origin  of  the  nerve  to  the  peripheral  branches. 
According  to  the  site  of  the  lesion  a  given  case  may  be 
either  functional  or  organic,  the  latter  kind  may  obtain, 
however,  at  any  spot  in  the  nerve  tract.  The  cortical 
variety  leans  toward  structural  change  in  the  nerve  center 
or  tract,  the  peripheral  is  apt  to  be  functional. 
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The  treatment  will  depend  largely  upon  the  cause.  Suc- 
cessful results  will  often  depend  on  prompt  and  vigorous 
treatment.  This  is  especially  important  in  oculo-motor 
paralysis,  since  more  untoward  conditions  remain  in  an 
uncured  case  than  with  the  other  two  ocular  nerves. 
Oculo-motor  paralysis  is  perhaps  most  frequently  observed 
as  a  sequel  of  syphilis  and  rheumatism.  A  case  due  to 
either  of  these  causes,  if  recognized,  early  is  amenable  to 
treatment.  In  the  former,  the  commonly  accepted  anti- 
syphilitic  treatment  is  in  my  opinion  the  desideratum  ;  it 
must  be  adapted  to  the  stage  of  the  causal  disease.  The 
rheumatic  cases  that  have  presented  themselves  to  my 
notice  have  always  been  grafted  on  a  constitution  de- 
pressed from  overwork  and  faulty  living.  These  are  as  a 
rule  readily  cured  by  correcting  the  patient's  habits  and 
prescribing  rhus,  bryonia,  gelsemium,  spigelia,  or  any  other 
drug  the  case  may  demand.  These  just  mentioned  have 
served  me  well. 

The  most  important  local  treatment  is  electricity,  which 
is  especially  useful  in  non-syphilitic  cases.  Theoretically 
the  galvanic  current  is  the  proper  one  to  stimulate  the 
paralyzed  nerve.  The  ordinary  method  of  application  is 
tlirough  the  closed  lids.  If  applied  to  the  conjunctiva 
directly  over  the  muscle  cocain  must  be  used,  and  a  case 
requiring  many  and  frequent  treatments  must  be  cocainized 
each  time,  which  might  work  harm  to  the  eye.  I  have 
found  that  the  faradic  current  acts  equally  as  well.  Fi- 
nally, many  cases  are  incurable  ;  they  become  old  paralyses; 
the  patient  must  and  will  acquire  monocular  vision  ;  the 
resulting  deformities  are  to  be  relieved  by  surgery. 
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Have  You  Seen  Bad  Effects  from  Adrenalin  Chloride  ? 

F.  B.  Seitz  (this  Journal,  March,  1901,  p.  104)  has  seen 
sloughing  in  the  nose.  S.  S.  Cohen,  acute  oedema  of  uvula, 
palate,  pharynx,  and  epiglottis  (chloretone  was  the  preservative). 
H.  B.  Lemere,  adhesive  iritis  and  acute  exacerbation,  with 
adhesions,  of  favorably  progressing  iritis. 

J.  IviMEY  DowLiNG  :  I  have  noticed  a  free  coryza  and  a  feel- 
ing of  fullness  after  applying  the  i  :  1000  preparation  to, 
the  mucous  membrane  of  the  nose.  In  one  case  a  thin  whitish 
membrane  appeared  over  the  turbinates  and  septum.  This 
gradually  sloughed  away,  leaving  healthy  membrane  in  its  place. 
The  forcible  removal  of  the  membrane  caused  bleeding. 

M.  A.  Barndt  :  The  only  bad  effects  that  I  have  encountered 
in  the  use  of  adrenalin  chloride  is  secondary  haemorrhage  follow- 
ing operation.  I  have  not  encountered  any  other  detrimental 
effects,  but  can  see  how  a  continued  use  of  the  stronger  solution, 
by  depleting  the  capillaries,  may  result  in  a  sloughing  of  the 
mucous  membrane. 

James  A.  Spalding  :  Adrenalin  chloride  should  be  used  with 
-circumspection.  I  should  treat  every  patient  experimentally  for 
the  first  few  applications,  thus  discovering  the  proper  dosage 
and  the  susceptibility  of  the  eyes.  I  have  used  this  remedy 
<:onsiderably,  and  have  seen  one  case  in  which  its  use  for  scleritis 
was  followed  by  a  tremendously  explosive  inflammation  of  the 
iris,  with  increased  tension,  requiring  the  anxious  use  of  eserine 
for  several  hours  after. 

Sayer  Hasbrouck  :  Adrenalin  chloride  has  so  far  given  me 
satisfaction  and  I  have  used  it  very  freely.  I  have  in  a  number  of 
cases  seen  very  disagreeable  secondary  effects  from  its  applica- 
tion to  the  nose  in  which  the  membrane  puffed  up  and  every 
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symptom  of  a  severe  acute  coryza,  lasting  some  hours,  came  on, 
I  notice  in  connection  with  S.  S.  Cohen's  case  that  Bloch  reports, 
in  the  Medical  Record  for  July  6,  a  similar  case  from  the  use  of 
suprarenal  powder,  and  he  says  he  has  also  seen  a  similar  case 
some  years  ago  from  a  mixture  of  benzoinal  and  Dobell's  solu- 
tion (i:  7)    In  this  case  he  considered  it  an  idiosyncrasy. 

Adrenalin  chloride  is  a  powerful  drug  without  any  question, 
and  should  be  used  with  care,  the  same  as  atropin  and  many 
other  drugs  in  everyday  use.  In  the  suprarenal  extract  and 
adrenalin  I  believe  we  have  one  of  the  most  useful  additions  to 
our  drug  armamentarium  since  the  advent  of  cocain. 

John  R.  Winslow  :  I  have  had  no  bad  effects  from  adrenalin 
chloride.  My  greatest  experience  has  been  with  suprarenal 
extract  and  cliloretone,  from  which  I  have  at  times  seen  evi- 
dences of  nasal  irritation. 

T.  L.  Shearer  :  I  have  never  used  adrenalin  chloride  itself. 
Profuse  haemorrhage  followed  the  employment  of  extract  of 
suprarenal  capsule  in  a  case  of  nasal  enchondroma.  Bleeding 
occurred  about  three-qur.rters  of  an  hour  after  the  patient  left 
my  ofifice. 

S.  B.  St.  John,  J.  E.  Sheppard,  Irving  Townsend  :  No  bad 
effects. 

William  R.  King  :  I  have  seen  no  bad  effects  and  do  not 
expect  to,  so  long  as  I  use  it  only  in  suitable  cases.  I  use  it  pre- 
liminary to  cutting  operations  in  the  nose,  the  throat,  and  the 
eye  ;  in  the  latter  case  only,  however,  for  operations  upon  the 
muscles,  lids,  or  other  adnexa.  I  have  never  used  it  where  I 
opened  the  eyeball,  neither  do  I  see  any.  reason  for  its  use  in 
such  cases.  I  use  it  for  superficial  eye  operations,  especially  to 
keep  the  operative  field  clear  of  blood.  I  use  it  largely  for  the 
same  purpose  in  the  nose  and  throat,  and  so  far,  as  I  have  above 
intimated,  have  never  had  a  case  where  I  could  even  remotely 
blame  this  preparation  for  anything  going  wrong. 

Dunbar  Roy  :  I  have  used  solutions  of  adrenalin  chloride 
only  in  the  eye,  and  so  far  have  had  no  unpleasant  experiences. 
In  nose,  throat,  and  ear  work  I  use  the  powdered  extract  solu- 
tion made  fresh  every  day,  and  have  never  seen  the  necessity  of 
changing  to  the  adrenalin. 
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Clarence  R.  Dufour  :  I  have  used'adrenalin  chloride  to  some 
extent  and  as  yet  have  never  seen  any  ill  effects  from  its  use;  on 
the  contrary,  I  have  seen  very  good  results.  As  a  controller  and 
preventive  of  haemorrhage  I  have  found  it  of  great  service.  I 
have  used  it  with  good  effects  in  inflammatory  conditions  of  the 
conjunctiva,  iris,  and  cornea.  One  case  in  particular  I  would 
report :  a  case  of  sclero-keratitis  in  which  the  usual  treatment  was 
used  for  over  a  year.  When  adrenalin  chloride  came  to  my  notice 
I  began  using  it,  and  to  my  satisfaction  and  surprise  the  case  be- 
gan to  get  better,  the  inflammation  subsided,  and  the  cornea 
cleared  to  some  extent.  This  benefit  has  been  permanent  for 
about  six  months.  So  far  I  have  only  good  words  for  solution  of 
adrenalin  chloride. 

S.  S.  Bishop  :  I  employ  tke  suprarenal  extract,  preserved  with 
chloretone,  altogether.  The  results  have  been  satisfactory.  I 
have  seen  no  worse  features  following  its  use  than  have  occurred 
after  operations  in  which  it  was  not  used. 

John  J.  Kyle  :  I  have  noticed  no  bad  effects  from  the  use  of 
adrenalin  chloride.  In  one  ounce  of  a  solution  [  found  a  fungus 
growth,  which  for  a  time  disturbed  my  faith  in  the  permanency  of 
the  solutions.  An  amount  necessary  for  use  should  be  poured  into 
a  glass  receptacle,  and  thus  the  deterioration  of  the  original 
solution  by  dipping  cotton  into  the  bottle  will  not  be  encouraged. 
I  have  prescribed  it  in  iritis,  though  not  systematically 
en")ugh  to  arrive  at  any  positive  conclusions.  For  a  haemostatic 
in  eye,  nose,  and  throat  operations  I  have  used  the  adrenalin 
chloride  since  its  introduction,  with  uniform  good  results.  The 
field  of  usefulness  of  the  solution  is  very  great,  and  its  indication 
in  eye,  nose,  and  throat  therapy  will  be  daily  apparent. 
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The  Ear  Complicatio?is  of  Grip  was  read  by  J.  Ivimey  Dowling. 
(See  p.  172). 

H.  D.  ScHENCK  :  It  is  in  the  influenza  form  of  grip  that 
the  ears  are  affected,  not  the  nervous  and  abdominal  forms. 
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Patients  with  catarrhal  condition  of   the  nose  or  any  predis- 
position to  ear  trouble  should  be  carefully  watched,  and  at  the 
very  first  sign  of  earache  attention  should  be  paid  to  the  ear, 
the  utmost  care  being  taken  to  prevent  extension  of  the  trouble 
beyond  the  stage  of  hyperaemia.    Of  course,  in  the  aural  com- 
plications of  grip  the  intensity  of  the  symptoms  is  very  much 
more  marked  than  in  a  simple  catarrhal  inflammation  of  the 
middle  ear;   extension  through  the  Eustachian  tube  goes  on 
very  rapidly  to  destruction  of  tissues  and  implication  of  the 
mastoid,  which  should  always  be  very  carefully  watched.  Even 
without  earache  deep  palpation  over    the  antrum  and  apex 
should  be  carefully  done.    I  recently  saw,  not  a  complication  of 
grip,  both  mastoids  in  a  child  where  early  and  continual  applica- 
tion of  an  ice-water  bag  on  the  mastoids,  together  with  the  inter- 
nal remedy,  obviated  an  operation.    Of  course,  as  the  paper 
states,  we  must  carefully  inspect  the  membrane  and  be  prepared 
to  perform    paracentesis  if    there   is  bulging.    Evacuate  the 
pus,  if  there  is  any  there,  by  a  free  incision,  and  cleanse  it 
out  with  dilute  peroxide  of  hydrogen  followed  by  Politzeration 
of  the  Eustachian  tube,  preferably  with  the  catheter  ;  if  that 
is  not  possible,  use  Valsalva's  method.    Get  the  Eustachian  tube 
open  if  you  possibly  can,  and  drain  the  middle  ear  as  thoroughly 
as  possible.    It  is  well  in  cleansing  the  nose  to  use,  as  the 
paper  states,   the  Birmingham  douche,  with   Seller's  or  some 
similar  solution.    With  this  valuable  method  the  nasal  cavities 
and  pharynx  can  be  kept  perfectly  clear  ;  if  this  is  first  used, 
or  with  a  post-nasal  syringe,  you  can  inflate  the  ear  by  the 
Politzer  or  other  method  with  perfect  safety  and  tlie  assurance 
that  you  will  probably  not  infect  the  middle  ear  with  the  germs 
of   the  grip  that  may  be  in  the  nose   or  pharynx.  Snuffing 
salt  water  or  any  solution  from  tlie  hand  is  a  very  reprehensible 
practice  ;  one  of  the  valuable  members  of  this  Society  would  be 
living  to-day  if  he  had  not,  against  the  advice  of  all  his  friend?, 
persisted  in  the  use  of  this  metliod.    Suffering  with  the  grip, 
he  snuffed  water  up  his  nose  to  cleanse  it  and  was  conscious 
of  the  moment  the  Eustachian  tube  was  penetrated;  a  violent 
suppurative  inflammation  of  the  middle  ear  ensued,  and  through 
the  pain  and  suffering  from  it  he  committed  suicide.    We  ought 
all  to  speak  to  our  patients  about  avoiding  it.    Sometimes  we  do 
not  know  what  they  are  doing.    It  is  well  to  find  out  how  they 
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are  cleansing  the  nose.  I  find  they  will  often  do  this  without 
saying  anything  about  it,  supposing  they  are  doing  the  right  thing. 
By  all  means  prohibit  it. 

F.  Park  Lewis  :  I  wish  to  emphasize  the  necessity  in  grip, 
diphtheria,  scarlet  fever,  and  measles,  of  being  assured  that  the 
naso-pharynx  is  free  from  adventitious  growths.  Adenoids  com- 
plicate the  condition,  and  they  should  be  removed  if  they  exist. 
It  is  sometimes  a  question  whether  it  is  not  necessary  to  remove 
adenoids  during  the  progress  of  acute  inflammatory  processes. 
In  a  case  of  measles  under  my  observation,  in  which  mastoid 
complications  followed,  that  question  arose.  I  combated  a  case 
of  mastoid  involvement  in  this  child  in  a  way  that  was  so  satis- 
factory to  me  I  think  it  is  worth  recording.  The  child  was  de- 
veloping severer  symptoms — the  fever  running  to  103^  in  the 
afternoon  and  becoming  subnormal  in  the  morning,  a  definite 
complaint  of  deafness  with  a  profuse  purulent  discharge.  After 
cleansing  the  ear  with  an  antiseptic  I  used  a  twenty  per  cent, 
solution  of  protargol,  working  it  back  into  the  mastoid  while  the 
child  lay  with  head  down.  In  twenty-four  hours  the  tempera- 
ture was  down  to  102°.  The  next  day  it  was  101°,  and  the 
whole  condition  was  aborted  without  the  necessity  of  operative 
interference.  I  think  this  is  a  very  important  matter.  It  is  not 
always  easy  to  obtain  consent  to  operative  interference  in  those 
cases,  nor  is  it  ever  a  simple  matter  to  open  the  mastoid  in 
a  child. 

Fred.  D.  Lewis  :  Where  does  Dr.  Schenck  draw'the  line,  or 
find  a  difference  between  snuffing  salt  and  water  and  using  the 
Birmingham  douche  ?  I  object  to  the  Birmingham  and  similar 
douches  because  the  epithelia  of  the  nasal  mucous  membrane 
indicate  that  nature  never  intended  that  fluid  substances  should 
be  drawn  from  before  backward  ;  the  arrangements  all  are  to 
carry  fluids  from  the  back  forward.  The  only  safe,  thorough 
cleansing  is  by  the  use  of  a  post-nasal  syringe.  The  Eustachian 
cushion  is  not  prepared  to  prevent  the  entrance  of  fluid  that 
is  thrown  backward,  but  will  if  it  is  thrown  from  behind  for- 
ward. 

Dr.  Schenck  :  There  is  a  vast  difference  ;  in  the  first  place, 
in  snuffing  water  up  the  nose  there  is  a  muscular  contraction  of 
the  nose  and  pharynx  which  you  do  not  have  with  the  Birming- 
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ham  douche,  and  the  fluid  is  thrown  through  the  nares  with  very 
much  greater  force  than  with  the  Birmingham  douche,  where  it 
runs  through  almost  by  the  force  of  gravity.  I  have  never  seen 
any  trouble  arise  from  the  use  of  that,  especially  when  used  as  I 
am  in  the  habit  of  using  it,  with  fluids  that  are  of  somewhat 
greater  specific  gravity  than  water.  It  is  well  to  be  on  the  look- 
out for  mastoid  disease  in  these  cases  as  well  as  all  others, 
because  mastoid  trouble  is  very  much  more  prevalent  now  than 
it  was  ten  years  ago.  In  an  Infants'  Hospital  in  Brooklyn,  with 
which  I  have  been  connected  for  a  long  time,  it  was  the  rarest  sort 
of  thing  ten  years  ago  to  have  a  child  with  mastoiditis  ;  for  the 
last  three  or  four  years  we  have  had  one  to  two  a  year  requiring 
operation. 

John  L.  Moffat  :  With  what  remedy  does  Dr.  Schenck  abort 
mastoiditis  ?  Under  what  treatment  did  Dr.  Dowling  discharge 
his  case  in  a  few  days  ?  That  was  excellent  work.  I  indorse 
very  strongly  wliat  Dr.  Dowling  said  about  the  necessity  for 
thoroughly  cleansing  aseptically  the  upper  vault  and  posterior 
nares  before  inflating  the  Eustachian  lubes.  Some  patients  may 
be  able  to  use  the  post-nasal  syringe,  but  the  majority  of 
patients  cannot  be  trusted  or  induced  to  do  it  ;  if  I  cannot  get 
tliern  to  use  that,  I  prescribe  the  half-ounce  glass  syringe  with 
a  blunt  point,  in  preference  to  the  Birmingham  douche.  I  used 
to  use  and  recommend  that,  but  believe  we  can  cleanse  more 
thoroughly  with  the  syringe,  if  it  is  carefully  used. 

Dr.  Dowling  :  The  only  solution  I  used  was  bichloride  of 
mercury,  i  :  5000,  and  the  remedies  at  first  were  ferrum  phos., 
and  later  hepar  sulph.  3X. 

Dr.  Schenck  :  Hepar  sulph.  3X  was  the  remedy  used  in  this 
case. 

Dr.  W.  E.  IMilbank  exhibited  three  interesting  cases  of 
lupus  of  the  face  in  different  stages  of  cure.  The  most  recent 
case  was  one  of  the  nose  which  had  existed  one  year;  originally  it 
was  nearly  the  size  of  a  snow  apple,  this  was  reduced  to  one- 
third  its  size  by  three  treatments  with  the  X-rays.  In  one  case 
which  was  nearlv  cured  the  doctor  stated  that  the  muscles  of 
the  cheek  and  even  the  periosteum  of  the  superior  maxillar,  and 
probably  the  bone  itself,  were  involved.    He  covers  the  healthy 


Societies. 


193 


tissue  around  the  lupus  with  heavy  tea  lead,  then  makes  five  to 
ten  minute  exposure  to  the  X-rays,  at  anywhere  from  one 
day  to  one  week's  interval,  holding  the  tube  as  near  the  surface 
as  the  patient  will  tolerate,  usually  between  two  and  eight- 
een inches  distant.  In  the  intervals  of  treatment  plantago 
ointment  is  applied.  The  operator  finds  that  the  pea-green  ray 
cauterizes  the  least,  while  the  yellow  ray  burns  rapidly  and  is 
painful. 

THE  TRI-STATE  MEDICAL  SOCIETY.      April  3,  1902. 

H.  A.  Leipziger  of  Burlington,  la.,  Hcemorrhage  after  Ton- 
silotoiny. 

A  woman,  aged  twenty-five,  had  been  operated  upon  with  the 
tonsilotome  when  thirteen  years  of  age,  but  the  tonsils  had 
again  enlarged  so  as  to  meet  in  the  median  line.  The  second 
removal,  done  on  February  17,  was  followed  by  moderate  oozing, 
and  pressure  with  alum  solution  was  applied.  Bleeding  was 
continuous  and  various  styptics,including  adrenalin  and  Monsell's 
solution,  were  applied  without  success.  At  length,  when  symp- 
toms of  shock  were  apparent,  to  control  the  nervous  element  in 
the  case  a  hypodermic  was  given  of  morphin  %.  gr.  with  atropin 
-g'^,  after  which  the  bleeding  ceased  and  the  patient  went  to  sleep. 
Four  hours  later  she  awakened  and  the  bleeding  returned,  but 
a  second  hypodermic  produced  the  same  happy  result,  and  the 
•case  went  on  to  a  good  recovery. 

The  writer's  conclusions  were  as  follows  : 

(1)  Many  cases  of  alarming  haemorrhage  are  reported,  but 
fatal  cases  are  extremely  rare. 

(2)  Fatal  liaemorrhages  may  be  more  frequent  tlian  shown  by 
reports  ;  if  this  be  true,  fatal  cases  should  be  oftener  reported  to 
-avert  such  disasters. 

(3)  The  operation  should  not  be  made  without  presenting  the 
possibilities  of  danger  and  allowing  the  patient  to  assume  a 
share  of  the  responsibility.  Patients  should  be  examined  before 
operation  at  least  as  thoroughly  as  for  life  insurance. 

(4)  The  operation  should  never  be  done  at  the  surgeon's 
office,  but  at  the  patient's  home  or  in  a  hospital. 

(5)  The  usual  compensation  for  the  operation  is  absurdly 
small  compared  to  the  responsibility  assumed. 

(6)  Cessation  of  parenchymatous  bleeding  is  probably  effected 
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by  syncope  favoring  coagulation  or  through  vaso-motor  influence 
brought  on  by  unconsciousness.  If  the  latter  be  true,  removal 
of  nervous  excitement  by  hypodermics  of  morphin  may  be  a 
desirable  agent  for  checking  haemorrhage.  The  use  of  styptics 
seems  ineffectual  ;  their  application  is  often  injurious  from  the 
irritation  produced.  The  best  styptics,  like  iron,  may  injure  the 
wounded  tissues  and  damage  the  teeth. 

[In  the  above  case  the  atropin  was  probably  more  effective 
than  the  morphin  upon  the  bleeding. — Ed.] 

Cataract  in  the  Veij  Old,  by  Albert  B.  Hale,  Chicago. 

Six  cases  of  cataract  operated  in  very  old  patients,  reported 
to  illustrate  the  simplicity  of  the  operation,  and  the  comparative 
ease  with  which  it  can  be  performed,  so  that  old  people  need  not 
be  afraid  of  the  removal  of  the  opaque  lens. 

The  first  case  was  a  man  ninety-one  years  of  age,  extremely 
feeble  in  mind.  This  resulted  unsuccessfully,  as  the  suspensory 
ligament  ruptured  the  moment  the  knife  touched  it,  and  the  lens 
sank  into  the  vitreous,  but  the  capsule  was  so  thick  that  the 
light  did  not  penetrate  enough.  Had  the  operator  had  greater 
experience,  this  accident  would  have  been  avoided,  as  the  eye 
stood  the  operation  well,  and  healed  without  reaction.  The 
patient  was  too  weak-minded,  however,  to  understand  the  neces- 
sity of  another  operation.  The  second  case  was  a  man  of  eighty- 
one,  vigorous  in  mind  and  body.  The  operation  was  a  complete 
success  surgically  and  visually,  as  he  can  now  read  and  write 
and  is  quite  independent.  The  third  was  a  woman  of  eighty-one, 
feeble  in  body  and  not  active  in  mind.  The  operation  was  suc- 
cessful, although  there  was  some  superficial  reaction  but  no 
iritis.  She  never  received  a  thorough  correction  for  the  old 
aphakia  and  astigmia,  while  the  retina  was  very  sluggish  in 
re-acquiring  perception  of  objects,  but  [a  [few  months  after  the 
operation  she  could  get  about  the  house  independently  and  even 
read  a  little,  so  it  is  safe  to  call  this  successful.  The  fourth 
case  was  a  woman  of  eighty,  mother  of  twelve  children.  The 
operation  was  so  successful  that  she  could  thread  a  needle  and 
had  vision  of  The  fifth  case  was  a  negress,  the  mother  of 

thirteen  children,  reported  to  be  one  hundred  and  twenty  years 
old,  with  authentic  evidence  of  age  over  one  hundred.  She  was 
illiterate  and  no  accurate  measurement  could  be  taken,  but  she 
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was  able  to  go  about  the  house,  and  even  without  a  lens  could 
see  the  trees  and  birds  out  of  the  window,  and  was  perfectly 
happy.  The  sixth  case  was  a  woman  of  eighty,  with  an  over- 
ripe nucleus,  a  thick,  creamy  cortex.  This  was  relieved  suc- 
cessfully, with  no  reaction  in  healing,  but  the  capsule  was  so 
thick  that  visual  improvement  could  not  be  noted. 

The  proportion  of  successful  cases  may  seem  small;  but  when 
it  is  considered  that  in  the  first  and  last  cases  the  operator  was 
refused  a  second  operation,  and  by  his  own  confession  was  not 
prepared  to  meet  the  complication  of  the  very  thick  capsule,  it 
may  be  assumed  that  the  operations  might  have  been  successful 
in  these  with  more  experience.    His  conclusions  are  as  follows  : 

1.  Tissues  in  the  very  old  are  apt  to  be  friable  and  the  cataract 
unripe. 

2.  Patients  stand  the  operation  surprisingly  well,  and  with 
little  reaction. 

3.  Every  case  of  cataract  in  the  very  old,  if  the  retina  and 
nerve  seem  to  functionate  well,  should  be  given  the  chance  of 
an  operation. 

4.  It  should  be  carefully  remembered  that  in  the  very  old  the 
suspensory  ligament  is  apt  to  rupture  and  the  lens  to  be  over- 
ripe and  the  capsule  thick  and  tough  ;  therefore,  when  operating 
on  such  a  patient,  everything  necessary  to  meet  these  emergencies 
should  be  in  readiness. 

5.  Repair  proceeds  slowly,  but  as  securely  as  at  an  earlier  age. 
The  writer  referred  to  English,  German,  and  American  reports 

of  similar  operations,  in  support  of  his  conclusions. 

Thrombosis  of  the  Sigmoid  Sinus  in  Connection  with  Ear  Disease, 
NoRVAL  H.  Pierce,  Chicago. 

In  all  inflammations  of  the  middle  ear  accompanied  by  the 
formation  of  pus,  the  great  venous  channels  lying  in  such  close 
proximity  are  liable  to  become  invaded.  It  is  this  consideration, 
among  others  of  like  moment,  that  should  lead  us  to  regard 
every  infection  of  the  tympanic  cavity  as  an  occurrence  of  more 
or  less  gravity.  By  far  the  most  frequent  means  of  transmission 
of  the  infectious  material  from  the  middle  ear  to  the  venous 
channels  is  by  way  of  the  blood  vessels  and  foramina,  and  the 
most  frequently  attacked  channel  is  the  sigmoid  sinus,  or  that 
portion  of  the  lateral  sinus  that  joins  the  jugular  vein. 
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In  the  operation,  when  the  process  of  necrosis  is  con^plete, 
after  getting  through  the  cortex  of  the  mastoid  we  find  one  large 
cavity  running  from  the  middle  ear  to  the  walls  of  the  sigmoid 
sinus,  and  the  indications  for  treatment  are  plain.  It  is  alto- 
gether different,  and  very  much  more  difficult,  when  there  is  no 
direct  communication  by  extension  between  the  suppurative 
process  of  the  middle  ear  and  a  so-called  isolated  thrombosis  of 
the  sigmoid  sinus  or  the  bulb  of  the  jugular  vein.  Here  we 
must  be  guided  entirely  by  the  symptoms  of  the  patient,  and 
of  these  symptoms  the  most  important  are  the  character  of  the 
temperature  curve  and  the  presence  of  chills. 

It  requires  some  courage  on  the  part  of  the  surgeon  to  destroy 
bone  which  is  apparently  healthy  over  the  sigmoid  sinus,  to 
ascertain  its  condition;  yet  the  writer's  experience  has  taught 
him  that  in  all  cases,  especially  those  following  chronic  suppura- 
tive inflammation  of  the  middle  ear,  where  there  are  symptoms 
pointing  to  sepsis — chills  and  fevers,  the  fever  characterized 
by  wide  fluctuations — there  should  be  no  hesitation  in  ascer" 
taining  by  touch  and  sight,  and,  if  necessary,  by  incision  or 
aspiration,  the  condition  of  the  lumen  of  the  sigmoid  sinus. 
There  can  be  little  doubt,  in  view  of  the  accurate  observations 
in  the  past  by  praiseworthy  observers,  that  there  may  be  a  sepsis 
indistinguishable  from  that  arising  from  thrombosis  of  the  sig- 
moid sinus,  caused  by  the  absorption  of  thrombi  or  septic 
material  from  the  minute  veins  of  the  middle  ear  or  mastoid 
cells  ;  but  these  cases  are  rare,  and  while  there  may  be  slight 
danger  in  exposing  a  non-infected  sigmoid  sinus,  the  chances  are 
so  great  of  its  being  infected,  when  we  have  the  classical  symp- 
toms of  chill  and  septic  fever,  that  it  is  advisable  never  to  hesi- 
tate in  exploring  this  sinus. 

AMERICAN    LARYNGOLOGICAL,    RHINOLOGIC AL,   AND  OTOLOGICAL 

SOCIETY.  Seventh  Annual  meeting,  New  York,  1901  (Con- 
tinued). 

Simple  Operations  on  the  Inferior  Turbinate  i?i  Place  of  Cauteriza- 
tion. 

John  F.  Woodward  of  Norfolk,  Va.,  uses  the  cautery  in 
the  first  stages  of  hypertrophy  only.  The  complete  removal  of 
the  inferior  turbinate  is  seldom  necessary.    Our  object  should 
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be  to  secure  the  greatest  amount  of  air  space  with  the  least 
destruction  of  tissue.  He  uses  scissors  having  short  cutting 
blades,  one  being  serrated.  He  also  has  a  snare  which  can  be 
used  with  one  hand. 

Chronic  Nasopharyngeal  Bursitis. 

C.  Dunbar  Roy  of  Atlanta.  Adenoids  are  present  in  all  chil- 
dren ;  they  are  not  the  result  of  climate,  but  are  greatly  influenced 
in  their  growth  by  climate.  Anatomists  are  not  agreed  as  to  the 
existence  of  the  pharyngeal  tonsil.  There  are  certain  cases  of 
nasopharyngeal  catarrh  which  are  dependent  upon  a  pathological 
state  of  this  bursa.  He  believes  this  bursa  is  only  rarely  present. 
The  treatment  that  has  succeeded  best  in  his  hands  is  nitrate  of 
silver,  sixty  grains  to  the  ounce,  applied  directly  to  the  surface 
affected,  and  then  spraying  with  hot  melted  vaselin  and  ortho- 
form. 

C.  G.  CoAKLEY  of  New  York  has  seen  cases  similar  to  those 
reported  in  the  paper,  and  he  has  always  regarded  them  as  the 
result  of  a  peculiar  arrangement  of  the  lymphoid  tissue  in  the 
nasopharynx.  The  formation  of  deep  recesses  is  undoubted, 
and  some  of  them  extend  down  even  to  the  periosteum.  In  the 
cases  under  discussion  he  thought  there  was  a  deep  recess  pass- 
ing under  a  band  of  connective  tissue.  He  lias  curetted  such 
a  case  with  temporary  benefit  only.  The  relapse  was  found  to 
be  caused  by  a  retention  of  secretion,  and  on  the  thorough  re- 
moval of  the  secretion  from  the  blind  pouch,  the  parts  healed 
permanently.  The  curette  passes  over  the  pouch  without  re- 
moving this  material. 

Diseases  of  Stensons  Duct,  and  the  Treatment. 

Carl  E.  Munger  of  Waterbury,  Conn.  Simple  chemical 
tests  would  show  whether  or  not  the  fluid  is  really  saliva.  All 
injuries  to  the  duct  should  be  attended  to  at  once  to  prevent 
fistula.  Stricture  can  be  overcome  with  difficulty  by  dilatation 
with  forceps  if  near  the  buccal  orifice,  but  if  the  obstruction  is 
near  the  gland  an  operation  will  be  demanded.  Where  the 
parotid  gland  is  the  seat  of  an  abscess  or  broken-down  tissue, 
incision  is  imperative,  but  it  must  be  remembered  that,  as  this 
results  in  a  parotid  fistula,  the  operation  is  only  the  beginning  of 
treatment. 
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Tympa?iic  Vertigo  Due  to  Obstruction  of  the  Eustachian  Tube. 

William  P.  Brandegee  of  New  York.  Vertigo  can  be  divided 
into  four  varieties  :  i,  incident  to  the  diseases  of  heart  ;  2,  com- 
plicating disease  of  the  stomach  and  intestinal  tract ;  3,  associ- 
ated with  disease  of  the  eye  ;  and  4,  dependent  upon  disease  of 
the  ear.  Vertigo  in  connection  with  ear  disease  is  almost 
always  associated  with  tinnitus.  When  there  is  only  moderate 
deafness,  vertigo  is  not  usually  complained  of.  The  lower  tone 
limit  is  nearly  always  raised.  Aural  vertigo  is  usually  referred 
to  the  side  on  which  the  lesion  exists.  The  first  effort  should 
be  to  strike  at  the  root  of  the  disorder  by  restoring  the  lumen  of 
the  Eustachian  tube  by  electrolysis.  The  smallest  bougie  with 
a  tip  one  mm.  in  diameter  was  preferred  for  the  first  treatment,  and 
a  current  of  from  twenty-five  to  forty  volts  and  from  two  to  five 
milliamperes  should  be  used. 

Toxic  Rhinitis. 

Charles  P.  Grayson  of  Philadelphia  believes  that  nine- 
tenths  of  the  cases  of  rhinitis  are  due  to  a  toxaemia  ;  rarely,  if 
ever,  could  it  be  said  that  a  person  whose  metabolic  processes 
are  normal  can  "  take  cold."  The  greatest  sufferers  from 
periodical  rhinitis  are  those  who  are  indulgent  at  the  table  or 
who  will  not  take  sufficient  exercise.  The  local  treatment 
of  such  attacks  must  be  but  palliative,  and  is  of  small  moment. 
For  these  reasons  he  strongly  condemned  the  now  very  prevalent 
custom  of  prescribing  "  rhinitis  "  tablets  composed  of  opium, 
belladonna,  and  aconite.  It  is  far  better  to  prescril)e  horseback 
or  other  exercises,  followed  by  a  cool  bath  and  a  rub  down,  than 
the  usual  coddling  treatment  for  colds. 

Innnu7iizatio7i  in  Hay  Feuer,  Two  Years'  Experience. 

H.  Holbrook  Curtis  of  New  York  began  his  experiments 
in  this  field  by  administering  hypodermically  a  sterilized  infusion 
of  roses.  After  two  weeks  of  this  treatment  the  lady  had  been 
able  to  stand  the  effect  of  the  odor  of  roses.  He  then  treated 
this  neurotic  individual  by  similar  preparations  of  violets  and 
lilies,  and  with  equally  good  result.  He  next  noted  that  other 
flowers  than  these  could  be  included  in  a  bouquet  without  caus- 
ing the  distress  formerly  experienced,  and  then  determined  to 
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apply  this  therapeutic  principle  to  hay  fever.  As  a  result, 
Fraser  &  Co.  placed  on  the  market  in  August,  1900,  a  prepara- 
tion of  the  fluid  extract  of  ragweed  with  aromatics,  which  was 
sold  under  the  name  of  "  Liquor  Ambrosio."  He  concludes 
that  in  those  cases  of  hay  fever  due  entirely  to  ragweed,  immu- 
nization could  be  secured  in  about  60  per  cent.,  but  in  cases  of 
mixed  infection  with  a  preponderance  of  asthmatic  symptoms,  a 
nasal  spray  of  suprarenal  extract  or  of  adrenalin  should  be  em- 
ployed. 

H.  L.  Wagner,  having  heard  of  Dr.  Curtis'  experiments,  had 
undertaken  the  analysis  of  various  extracts  of  flowers  with  the 
object  of  ascertaining  what  effect  they  might  have  on  the  serum 
of  the  blood.  The  so-called  glycosides  of  the  vegetable  king- 
dom form  certain  chemical  combinations  with  the  albuminoid 
products  of  the  blood  ;  he  did  not  refer  to  serum  albumin  or 
serum  globulin.  Some  patients  develop  symptoms  of  hay  fever 
after  riding  behind  a  horse.  The  peculiar  smell  of  the  horse  is 
due  to  hippuric  acid,  and  he  decided  to  inject  3  to  3^  per  cent, 
solutions  of  pure  hippuric  acid  ;  i  or  2  cc.  every  third  or  fourth 
day.  One  case  after  eight  or  ten  weeks'  treatment  was  cured — 
although  it  might  have  been  by  suggestion. 

E.  L.  Vansant  of  PhilaJelphia  :  Hay  fever  is  certainly  more 
or  less  of  a  neurosis,  and  he  is  inclined  to  think  that  the  idea 
of  being  made  immune  to  a  disease  from  which  one  has  been 
sufi^ering  from  year  to  year  would  liave  a  profound  effect  on  the 
nervous  system,  and  this  would  account  for  some  of  the  bene- 
ficial results  reported.  Numerous  examinations  of  the  blood  in 
cases  of  hay  fever  might  bring  out  valuable  information. 

Pierce  Brown  :  Apparently  Dr.  Curtis  had  taken  no  cogni- 
zance of  the  effect  of  hay.  Dr.  Brown  has  known  men  to  develop 
attacks  of  hay  fever  after  having  been  engaged  in  throwing  pure 
timothy  hay. 

L.  F.  Page  had  several  patients  who  had  been  unpleasantly 
affected  by  driving  behind  a  horse,  and  he  concluded  that  this 
was  due  to  the  hair  of  the  animal  having  become  saturated  with 
the  pollen  of  various  plants,  rather  than  from  any  peculiar  emana- 
tion from  the  animal.  For  several  years  he  secured  good  results 
in  the  treatment  of  hay  fever  by  restoring  proper  drainage  and 


200 


Societies. 


as  nearly  as  possible  normal  conditions  of  the  mucous  membrane, 
together  with  proper  attention  to  the  eliminating  action  of  the 
skin  and  bowels.  Various  abnormalities  of  the  nose,  by  causing 
pressure  irritation  in  persons  predisposed  to  hay  fever,  are  often 
responsible  for  the  occurrence  of  this  disorder. 

N.  L.  Wilson  gave  the  remedy  another  trial.  He  had  used  it 
in  eight  cases  last  year,  and  the  only  results  noted  had  been  the 
production  of  nausea  and  an  increase  of  the  discomfort  of  the 
patient.  He  had  been  disposed  to  discard  this  treatment,  not 
only  because  of  these  clinical  results,  but  because  one  of  his 
patients  always  had  an  attack  after  driving  behind  a  horse, 
and  another  patient  developed  hay  fever  after  riding  a  bicycle  on 
a  dusty  road. 

C.  F.  McGahan's  summer  practice  is  in  the  home  of  hay 
fever.  He  knew  of  a  gentleman  who  had  a  stable  about  as  clean 
as  one's  kitchen,  and  whose  horses  were  beautifully  groomed, 
and  yet  he  also  had  hay  fever  after  driving  behind  a  horse  in 
the  hay-fever  season.  It  used  to  be  said  that  the  ragweed  does 
not  grow  in  the  mountains,  and  hence  persons  are  exempt  from 
hay-fever  there  ;  this  is  not  true,  the  ragweed  has  been  found  in 
those  regions. 

J.  A.  Stucky  of  Lexington,  Ky.:  In  three  cases  the  patients 
thought  they  were  benefited  by  Dr.  Curtis'  preparation.  Eight 
felt  no  appreciable  result,  while  he  had  obtained  considerable 
relief  from  one  part  suprarenal  extract  and  chloretone,  in  seven 
parts  of  Dobell's  or  Seiler's  solution. 

T.  J.  Harris  gave  one  patient  no  treatment  directed  to  the 
nose,  but  had  endeavored  to  correct  the  high  acidity  of  her 
urine  and  to  improve  the  condition  of  her  stomach  ;  at  one  time 
she  had  gone  the  whole  year  without  any  rose  cold,  and  the  latter 
was  now  five  days  overdue. 

E.  E.  Holt  said  that  a  classmate  of  his  had  been  unable  to 
ride  behind  a  horse  at  any  time  in  the  year,  although  he  had 
tried  various  methods  of  grooming  and  cleaning  the  horse. 

Dr.  Curtis,  in  closing,  spoke  of  a  man,  cited  in  a  previous 
communication,  who  had  been  unable  to  live  in  London  since 
twelve  years  of  age.    He  could  not  pass  a  horse  in  the  street 
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without  having  a  dreadful  coryza,  but  could  ride  behind  a  horse 
that  had  been  vaselined,  without  developing  symptoms  for  an 
hour.  Persons  who  are  sensitive  to  the  emanations  from  the  horse 
develop  the  symptoms  when  riding  in  a  sleigh,  thus  eliminating  the 
question  of  dust.  Some  persons  are  sensitive  to  emanations  from 
elephants,  cats,  and  mice.  A  rose  cold  occurs  even  when  there  are 
no  roses  about,  and  is  the  result  of  an  erectile  tumefaction  ;  in 
the  later  stages  a  true  oedema  supervenes.  He  believes  the 
most  important  thing  in  the  treatment  of  hay  fever  is  the  elimi- 
nation of  uric  acid,  and  that  this  is  proved  by  the  effect  of  low 
diet.  He  knew  several  opera  singers  whose  vocal  cords  were  so 
sensitive  that,  if  exposed  to  such  emanations  in  a  room,  they 
would  be  unable  to  sing.  The  fluid  extract  was  the  more  efficient 
preparation. 

F.  L.  Jack  of  Boston  read  a  paper  on  Management  of  Acute 
Otitis  Media. 
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Static  Electricity  Transmitted  to  a  Distance  and 
Several  X-Ray  Tubes  Operated  from  One  Machine. — 
^V.  B.  Clarke  of  Indianapolis. —  The  Atner.  Physician^  April. 

Last  autumn  (1901)  he  ran  an  insulated  wire  from  each  dis- 
charge rod  of  his  i6-plate  Betz  machine  to  his  patient's  house 
one  hundred  feet  away,  where  an  X-ray  tube  was  operated  at  the 
bedside  at  the  same  time  that  another  was  being  operated  at  the 
machine.  "Several  currents  may  be  made  to  do  work,  and 
several  tubes  used."  He  suggests  one  machine  may  thus  treat 
several  patients  simultaneously  in  different  rooms  of  a  sani- 
tarium or  in  stalls  in  a  large  office  ;  and  that  several  physicians 
in  one  building  might  club  together  for  such  an  outfit. 

J.  L.  M. 

Protection  of  the  Cornea  in  Some  Sightless  Stumps. 
— H.  Gifford,  Omaha. — Arch,  of  Ophth.,  March. 

The  writer  believes  a  stump,  even  supporting  an  artificial  eye, 
entirely  harmless  if,  after  once  becoming  quiet,  it  can  be  kept 
from  being  infected. 
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For  six  years  he  has  been  in  the  habit  of  covering  the  cornea 
with  a  conjunctival  flap,  a  Thiersch  flap,  or  an  epithelial  flap,  if  a 
quiet  stump  has  enough  cornea  left  to  be  irritated  by  the  glass 
eye,  or  if  bits  of  iris  are  exposed  in  a  scar  ;  or — a  third  class — 
aa  eye  subject  to  frequent  attacks  of  corneal  irritation  because 
of  lowered  vitality  or  degeneration  of  the  corneal  epithelium. 

In  the  majority  of  cases  the  conjunctiva  is  excised  around 
the  lower  half  of  the  cornea  about  -^^  of  an  inch  at  the  sides  and 
\  inch  below.  Above  this  it  is  dissected  from  the  globe  to  the 
upper  fornix,  where  a  cross-cut  is  made  allowing  the  membrane 
to  be  slid  down  over  the  cornea  without  too  much  tension  on 
it.  Three  sutures  below  are  generally  sufficient,  but  they  must 
be  put  well  into  the  episcleral  tissue,  nearly  as  deeply  as  when 
advancing  a  muscle. 

If  the  conjunctiva  is  atrophic,  or  the  above  operation  would 
not  leave  space  enough  for  an  artificial  eye,  Dr.  Gifford  uses 
a  thin  epithelial  lip  flap,  shaved  off  with  a  razor,  spread  carefully 
over  the  scraped  cornea,  and  tucked  under  the  conjunctiva,  which 
has  been  dissected  up  all  around  for  \  of  an  inch.  In  scraping 
the  cornea  be  careful  at  the  limbus.  If  a  nearly-full  sized 
cornea  is  to  be  covered  he  prefers  the  Thiersch  flap,  being 
careful  to  teach  the  patient  to  wipe  off  its  dead  epidermis  once 
or  twice  a  week.  He  bandages  both  eyes  for  twenty-four  hours. 
These  operations  are  readily  accepted  by  patients  who  will 
not  consent  to  evisceration  or  enucleation.  J.  L.  M. 

Corneal  Complications  in  Conjunctivitis  Due  to  the 
Koch-Weeks  Bacillus. — Edward  A.  Shumway. — Phil. 
Med.  Jourji.,  April  26. 

Three  cases  are  reported  of  acute  infectious  conjunctivitis  ; 
marked  thickening  of  the  reddened  conjunctiva,  photophobia, 
profuse  muco-purulent  discharge  and  phlyctenules  at  the  corneal 
margin  ;  in  one  case  the  whole  cornea  became  opaque  with 
parenchymatous  infiltration,  but  no  superficial  ulceration,  the 
opacity  beginning  and  ending  as  separate  points  of  infiltration. 
The  discharge  showed  the  Koch-Weeks  bacillus  in  large  num- 
bers. Dr.  Shumway  has  records  also  of  three  isolated  adult 
cases  in  the  past  six  months  "  with  equally  severe  symptoms, 
but  no  phlyctenules,  the  Koch-Weeks  bacillus  being  present. 
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He  refers  to  thirteen  cases  showing  the  Koch-Weeks  bacillus  in 
an  epidemic  of  three  hundred,  many  having  phlyctenules.  The 
same  organism  can  produce  epidemics  of  varying  severity.  This 
bacillus  is  probably  overlooked  because  of  its  minute  size. 

The  writer  concludes  that  :  i.  Koch-Weeks  bacillus  con- 
junctivitis is  apparently  becoming  more  common  in  Philadelphia 
than  has  been  hitherto  observed.  2.  It  may  present  itself  in  a 
particularly  severe  form  and  be  complicated  by  phlyctenules 
and  even  by  corneal  ulceration.  3.  These  cases  are  especially 
contagious,  and  extra  precautions  should  be  taken  to  prevent 
their  spreading,  particularly  among  the  school-children.  4. 
As  a  rule,  they  are  controlled  by  the  use  of  mild  astringent 
lotions,  and  applications  of  two  per  cent,  solutions  of  nitrate  of 
silver.  He  has  not  tried  protargol,  but  equally  good  results 
have  been  obtained  by  other  observers,  when  the  solutions  used 
have  been  of  sufficient  strength,  viz.,  ten  to  twenty  per  cent. 
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J.  L.  M. 

Tumor  of  Optic  Nerve  Sheath  Removed  by  Kroen- 
lein's  Method,  with  Preservation  of  the  Eye  and  of 
Good  Vision. — F.  Antill  Pockley  of  Sydney.— y^r^-/^.  of 
Ophth.,  March. 

An  extraordinarily  rare  occurrence.  A  boy,  thirteen  years 
old,  for  six  or  eight  months  had  noticed  the  left  eye  gradually 
becoming  more  prominent,  with  no  pain  nor  inflammation. 
There  was  no  history  of  injury  or  severe  illness. 

Examination.  O.  S.  \  inch  directly  forward  ;  no  impairment 
•of  movement,  no  diplopia  ;  pupil  and  tension  normal;  ; 
moderate  optic  neuritis  ;  indistinct  feeling  of  resistance  on  pres- 
sure in  lower  outer  angle  of  orbit. 
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The  bone  was  sawed  with  the  dental  engine,  the  external 
rectus  not  divided.  The  growth  was  stripped  from  the  outer 
side  of  the  optic  nerve,  for  half  or  three-quarters  of  an  inch, 
without  difficulty  ;  examination  showed  it  to  be  a  spherical, 
completely  encapsuled,  round-celled  sarcoma,  of  an  aberrant 
form,  about  J  inch  in  diameter,  on  section  showing  haemorrhages. 
The  operation  presented  no  difficulties  and  required  but  thirty- 
five  minutes.  The  eye  immediately  went  back  to  its  place,  the 
wound  united  by  first  intention,  and  the  stitches  were  removed 
on  the  fourth  day;  there  was  some  slight  oedema  of  the  lids  for  a 
few  days.  Seventeen  days  later  in  extreme  outward  movements 
there  was  diplopia,  but  only  to  colored  glass  and  flame  ;  the 
neuritis  had  subsided,  the  vision  was  y%. 

Of  388,000  patients  in  fifteen  years  at  Moorfields  Hospital  only 
two  tumors  of  the  optic  nerve  or  its  sheath  have  been  removed, 
and  only  five  cases  are  recorded  in  the  whole  of  the  Transactions 
of  the  Ophthalmological  Society  of  the  United  Kingdom  (twenty 
years);  in  all  of  these  the  eye  had  to  be  excised.  Dr.  Pockley 
quotes  the  Ophthalmic  Revieiu  of  January,  1901.  This  operation 
had  at  that  time  been  performed  ten  times  for  tumors  of  the 
optic  nerve  and  twice  for  tumors  of  its  sheath.  J.  L.  M. 

Primary  Erysipelas  of  Throat  Migrating  to  Face, 
via  Left  Eustachian  Tube  and  Auditory  Canal. — Ed- 
ward L.  Frost,  Buffalo. — Amer.  Med.,  April  26. 

A  widow,  aged  fifty-eight  ;  family  history  negative  ;  always 
well,  except  attacks  of  facial  neuralgia  and  small  areas  of  eczema. 
February  2,  1902,  she  had  not  been  feeling  well  for  a  day  or  two, 
and  is  now  suffering  with  pain  throughout  the  body,  especially 
severe  in  the  head  and  back.  Her  throat  is  very  sore,  dark-red, 
anterior  pillars,  pharynx,  and  tonsils  swollen  and  greatly  con- 
gested ;  there  is  no  exudate  visible. 

This  condition  failed  to  improve  under  the  usual  treatment. 
The  uvula  soon  became  oedematous.  The  pain  in  the  throat  was 
out  of  all  proportion  to  the  amount  of  swelling.  On  the  second 
day  the  right  submaxillary  glands  became  swollen  and  extremely 
sensitive  to  touch,  the  swelling  subsiding  during  the  next  two 
days,  when  the  left  lower  submaxillaries  became  involved  ; 
followed  two  days  later  by  an  involvement  of_  the  glands  be- 
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tween  the  angle  of  the  jaw  and  left  ear,  Nervous  symptoms 
were  very  troubleso.ne,  insomnia,  restlessness,  and  at  times  de- 
lirium. Swallowing  liquids  caused  attacks  of  choking  and 
strangling,  this  being  probably  due  to  the  swelling  of  the  epi- 
glottis. As  the  mouth  could  only  be  slightly  opened,  satisfactory 
laryngoscopic  examination  was  prevented.  Some  difficulty  in 
breathing  followed  these  choking  attacks  several  times.  There 
was  a  moderate  degree  of  gingivitis,  tongue  dry,  breath  some- 
what foul.  Secretion  in  the  throat  consisted  of  a  tenacious 
white  mucus,  necessitating  a  swab  for  its  removal.  Albuminuria 
appeared  on  the  fifth  day,  and  was  present  in  considerable  quan- 
tity by  the  eighth  day.  On  the  morning  of  the  ninth  day  her 
temperature  was  normal  ;  lymphadenitis  was  apparently  sub- 
siding when  she  commenced  to  complain  of  pain  in  the  left  ear, 
continuing  until  the  following  day,  when  perforation  and  the 
escape  of  a  purulent  fluid  occurred.  This  was  quickly  followed 
by  a  cutaneous  erysipelas  which  spread  rapidly  over  the  ear, 
cheek,  and  forehead,  and  continued  to  spread  until  the  fourteenth 
day  of  the  disease,  when  it  covered  the  anterior  portion  of  the 
scalp,  and  the  whole  face  including  the  chin,  also  the  neck  com- 
pletely encircling  it  ;  the  right  middle  ear  also  became  involved, 
but  subsequent  to  the  involvement  of  the  face.  With  the  excep- 
tion of  a  slight  recrudescence  on  the  sixteenth  day,  due  to  a 
small  focus  of  reinfection  on  the  left  side  of  the  face,  the  patient 
made  an  uninterrupted  recovery. 

She  had  a  relatively  slow  pulse  throughout  the  disease,  never 
higher  than  no,  probably  due  to  individual  peculiarity  (being  a 
large  woman),  and  to  stimulation,  brandy  and  strychnia  being 
used  freely.  J.  L.  M. 

Menthol  with  Ether  Anaesthesia.— W.  A.  Briggs  of 
Sacramento,  in  Amer.  Med.,  April  26. 

Recommends  sprinkling  a  dram  of  oil  of  peppermint  or  of 
saturated  alcoholic  solution  of  menthol  in  the  cone  ;  after  the 
patient  has  inhaled  this  freely  for  three  minutes,  saturate  the 
cone  with  ether  and  bring  it  down  slowly  over  the  face  ;  after  a 
few  full  inhalations  crowd  the  cone  down  well  and  push  the 
etherization  as  rapidly  as  is  consistent  with  safety  ;  continue  the 
use  of  the  mentholized  cone  through    the   whole  period  of 
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anaesthesia,  replenishing  the  ether  as  usual.  After  the  operation 
let  the  patient  inhale  oil  of  peppermint  or  menthol  from  a 
handkerchief  freely  and  often,  until  the  tendency  to  nausea 
subsides. 

The  advantages  of  this  over  the  usual  method  are  the  follow- 
ing :  I.  Entire  freedom  from  cough  and  sense  of  impending  suf- 
focation, and  comparative  freedom  from  nausea,  vomiting,  and 
retching.  2.  Ease  and  rapidity  with  which  anaesthesia  may  be 
induced  and  the  ease  and  smoothness  with  which  it  may  be 
maintained.  3.  The  entire  absence,  or  marked  abbreviation,  of 
the  period  of  excitement.  4.  Economy  both  of  ether  and  of 
time.  5.  Profounder  first  anaesthesia,  under  which  minor  opera- 
tions may  be  done  with  more  certainty.  6.  Probably  less  post- 
operative nausea  and  vomiting.  J.  L.  M. 

A  Variation  in  the  Technique  of  Septum  Operations. 
— Stephen  H,  Lutz. —  The  Lar.,  August. 

There  is  no  one  operation  that  can  be  depended  upon  to 
correct  every  deviated  septum."  The  author  advocates  first 
removal  of  any  spurs  or  ridges,  preferably  a  couple  of  weeks 
before  operation;  then,  in  many  cases,  fracturing  the  septum 
by  Roe's  or  Asch's  straightening  forceps,  not  incising  the  mem- 
brane at  all  if  possible.  Only  seldom  is  it  necessary  to  use 
cutting  instruments.  The  avoidance  of  cutting  the  tissues  is  the 
variation  referred  to  and  emphasized.  (Discussion  of  this  paper 
will  be  found  in  the  report  of  the  Amer.  Lar.,  Rhin.  and  Otol. 
Soc.  in  our  next  issue).  A.  W.  P. 
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individualize  a  case  of  glaucoma^  iritis,  keratitis,  or  empyema  of 
the  frontal  mastoid  or  maxillary  antrum.    The  title  page  quotes 
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Hahnemann  :  When  we  have  to  do  with  an  art  whose  end  is 
the  saving  of  human  life,  any  neglect  to  make  ourselves  thorough 
misters  of  it  becomes  a  crime."  When  one  has  decided  to  em- 
ploy internal  medication  for  the  relief  of  facial  neuralgia,  the 
search  for  the  curative  remedy  will  be  decidedly  facilitated  by 
this  clear-cut,  well-arranged  little  volume.  The  reviewer  has 
seen  the  indicated  remedy  relieve  the  agonizing  pain  of  a  fatal 
brain  tumor  more  promptly,  more  completely,  for  a  longer  time 
than  morphin  or  codein,  and  without  the  nervousness  and 
depression  which  follow  those  drugs.  Our  author  has  frequently 
seen  rare  symptoms — such  as  some  term  "  useless  chaff'' — lead  to 
a  grand  cure.  They  do  not  occur  frequently,  but  are  they  not 
therefore  the  more  peculiar  and  characteristic  ?  J.  L.  M. 

Ophthalmic  Diseases  and  Therapeutics.  By  A.  B.  Norton, 
M.  D.,  Professor  of  Ophthalmology  in  the  College  of  the  New 
York  Ophthalmic  Hospital  ;  Surgeon  to  the  New  York  Oph- 
thalmic Hospital  ;  Oculist  to  the  Hahnemann  Hospital, 
and  to  the  Laura  Franklin  Free  Hospital  for  Children  ;  Presi- 
dent American  Institute  of  Homoeopathy  ;  Ex-President 
American  Homoeopathic  Ophthalmological,  Otological,  and 
Laryngological  Society;  Ex-President  Homoeopathic  Medical 
Society  of  the  State  of  New  York  ;  Editor  Homoeopathic  Eye, 
Ear,  nnd  Throat  Journal,  etc.  3d  Edition,  Revised  and  En- 
larged. Ninety  illustrations  and  18  chromo-lithographic  fig- 
ures. Boericke  &  Tafel,  Philadelphia,  1902.  Pp.659.  Cloth, 
$3.00  net,  by  mail  $3.36  ;  half-morocco,  $4.00  net,  by  mail 
$4.36. 

The  third  edition  of  this  classic  work — ihe  homoeopathic  text- 
book on  this  subject — is  much  increased  in  value  by  a  clear, 
concise,  eight-page  "clinical  index"  of  reliable  keynotes, 
arranged  by  Dr.  E.  S.  Munson. 

The  twenty-three  chapters  (482  pp.)  of  part  I  are  thoroughly 
up  to  date  in  every  respect  and  so  clearly  written  as  to  be  invalu- 
able to  the  general  practitioner  and  to  the  student.  Chapter  VI. 
is  a  valuable  table  (from  E.  H.  Linnell's  The  Eye  as  an  Aid  in 
General  Diagnosis)  of  "  Diseases  with  More  or  Less  Character- 
istic Eye  Symptoms."  The  ensuing  seventeen  chapters  consider 
the  affections  of  the  eye  in  anatomical  classification  with 
their  treatment,  including  indications  for  their  most  prominent 
homoeopathic  remedies. 

Dr.  Norton  is  satisfied  (and  we  agree  with  him)  that  prolonged 
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use  of  the  carefully  selected  homoeopathic  remedy  can  check  the 
progress  of  incipient  cataract  and  in  many  cases  clear  up  a  por- 
tion of  the  diffuse  haziness,  providing  degeneration  of  the  lens 
fibers  has  not  taken  place.  Refractive  and  muscular  errors  must 
of  course  be  corrected.  Reported  cures  of  cataract  with  a  few 
doses  of  a  remedy  are  probably  cases  of  mistaken  diagnosis.  In 
our  author's  "  Hundred  Cases  of  Incipient  Senile  Cararact  Treated 
Homoeopathically  "  {No.  Am.  J .  of  Horn,,  December,  1891)  one 
half  of  all  under  observation  for  two  years  or  over  showed  no  fail- 
ure of  vision  nor  increase  of  opacity,  and  in  about  one-third  more 
there  had  been  but  very  slight  loss  of  vision.  In  those  cases  with 
vision  better  than  at  commencement  of  treatment  there  was 
no  increase  of  cataract  in  about  sixty  per  cent.;  when  vision  was 
not  better  than  ^j,  the  progress  of  the  cataract  seemed  checked 
in  but  forty-five  per  cent,  of  the  cases  treated." 

Rhus  toxicodendron  is  unrivaled  in  traumatic  inflammation 
of  the  uveal  tract  (as  after  cataract  extraction).  Experience 
shows  it  to  be  of  value  in  preventing  suppurative  inflammation 
after  severe  operations  upon  the  eye.  *'  For  suppurative  inflam- 
mation of  the  iris  or  of  any  part  or  the  whole  of  the  uveal  tract 
(non-traumatic)  rhus  has  been  known  to  restore  the  eye 
ad  integrum;  even  if  pus  has  formed,  it  may  cause  its  absorption. 
Not  a  moment  can  be  lost  in  arresting  this  disease;  if  most 
prompt  results  are  not  found  from  the  higher  potencies  in  a  few 
hours,  give  the  first  ;  we  cannot  afford  to  produce  in  a  sensitive 
subject  an  aggravation  with  large  doses." 

The  illustrations  are  good  ;  the  typography,  paper,  and  bind- 
ing as  unexceptionable  as  Boericke  &  Tafel  have  led  us  to 
expect — except  that  the  three  pages  of  chromolithographs  in  our 
copy  have  been  inserted  in  the  midst  of  the  Clinical  Index,  in- 
stead of  following  the  four  pages  of  bibliography.  No  oculist 
should  be  without  this  book.  J.  L.  M. 

Diseases  and  Therapeutics  of  the  Skin.  By  J.  Henry 
Allen,  M.  D.,  Professor  of  Skin  and  Venereal  Diseases,  Hering 
Medical  College,  Chicago.  Boericke  &  Tafel,  Philadelphia, 
T902.  Pp.  347.  No  illustrations.  Price,  cloth,  ^2.00  net  ;  by 
mail,  $2.12. 

A  well  gotten  up  handy  volume,'  with  an  occasional  typo- 
graphical error,  showing  more  hurried  proofreading  than  is  usual 
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with  this  firm.  In  writing  of  variola  our  author  condemns  prophy- 
lactic vaccination,  holding  to  the  motto  "  Prophylaxis  through 
health  and  not  through  the  propagation  of  disease."  He 
justly  says  that  "  Homoeopathy  can  be  as  fully  and  as  ably 
demonstrated  through  the  law  of  similia,  by  the  homoeopathic 
physician  in  the  dermatological  field,  as  it  has  been  in  the  past 
in  any  other  department  of  medicine."  The  consideration  of 
each  disease  is  ended  with  brief  indications  of  the  homoeopathic 
remedies  or  only  their  names,  his  main  reliance  in  treatment 
being  constitutional  medication.  The  only  local  measures  he 
ever  uses  are  heat  and  sweet  or  pure  oil  as  a  lubricant.  The 
latter  part  of  the  book  is  a  good  materia  medica,  with  the  captions 
Objective,  Subjective,  Aggravation,  Amelioration,  Temperament. 
There  are  six  and  a  half  pages  of  double-column  index  of  dis- 
eases of  the  skin  and  four  pages  of  similar,  but  more  condensed 
Therapeutic  Index.    A  book  worth  having  and  using. 

J.  L.  M. 

The  Therapeutics  of  Fevers,  Continued,  Bilious,  Inter- 
mittent, Malarial,  Remittent,  Pernicious,  Typhoid,  Sep- 
tic, Yellow,  Zymotic,  etc.  By  H.  C.  Allen,  M.  D.,  Pro- 
fessor of  Materia  Medica  in  Hering  Medical  College,  Chicago. 
Boericke  &  Tafel,  Philadelphia,  1902.  Pp.  542.  Price,  cloth, 
$4.00  net  ;  by  mail,  $4.25. 

A  classic  that  no  one  who  treats  fever  can  afford  to  be  with- 
out ;  the  long-needed  amplification  of  this  author's  invaluable 
book  on  the  treatment  of  Intermittent  Fever. 

The  clear-cut,  well-arranged  indications  for  the  numerous 
remedies  are  followed  by  158  pages  of  a  well  arranged  and  indexed 
complete  repertory  and  two  and  a  half  pages  of  index  to  the 
book  generally.  "  It  is  the  experience  of  the  author  that  if  the 
remedy  be  selected  from  the  totality  of  the  objective,  subjective, 
and  miasmatic  symptoms  [with  a  careful  study  of  the  family 
history],  the  patient  may  be  cured  in  any  stage  of  the  fever.  It 
is  not  necessary  for  a  typhoid,  or  any  other  fever,  to  '  run  its 
course.'"  The  object  of  the  book  is  to  deal  with  therapeutic 
facts,  not  with  speculative  theories.  "  The  search  after  a  hypo- 
thetical cause,  and  the  adoption  of  a  treatment  based  upon  its 
supposed  discovery,  has  been  the  fatal  Scylla  upon  which  has 
stranded  many  a  success."  The  typography,  binding,  and  paper 
are  first-class.  J.  L.  M. 
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A  Guide  to  the  Microscopic  Examination  of  the  Eye.  By 
Professor  R.  Greeff,  Surgeon  to  the  Ophthalmic  Department 
of  the  Royal  Charite  Hospital,  Berlin.  Translated  from  the 
second  German  edition  by  Hugh  Walker,  M.  A.,  M.  B.,  C. 
M.,  Assistant  Surgeon  and  Pathologist  to  the  Ophthalmic  De- 
partment of  the  Glasgow  Royal  Infirmary.  P.  Blakiston's  Son 
&  Co.,  1012  Walnut  Street,  Philadelphia,  1902.  "  Printed  in 
England  "  by  The  Aberdeen  University  Press,  Limited.  Pp. 
171.  $1-25. 

For  the  laboratory  of  the  specialist  this  brief  work  will  be 
especially  valuable  on  account  of  its  accurate  and  concise  de- 
scription of  the  technique  of  microscopical  examination.  It  can 
prove  of  value  only  to  the  practitioner  whose  leisure  and  inclina- 
tion lead  him  to  laboratory  pursuits,  as  it  is  essentially  such  a 
book.  As  the  author  state-;,  more  of  such  investigation  by  the 
op'ithalm  )logists  woald  add  greatly  to  the  general  fund  of  medi- 
cal knowledge,  and  this  little  bo  )k  may  prove  the  open  sesame  to 
important  discoveries  in  the  field  of  medicine.  E.  R.  F. 

Ophthalmic  Myology,  a  Systematic  Treatise  on  the 
Ocular  Muscles.  By  G.  C.  Savage,  M.  D.,  Professor  of 
Ophthalmology  in  the  Medical  Department  of  Vanderbilt 
University;  Author  of  "  New  Truths  in  Ophthalmology";  Ex- 
President  of  the  Nashville  Academy  of  Medicine;  Ex-Presi- 
dent of  the  Tennessee  State  Medical  Society.  61  illustrative 
cuts  and  6  plates.  Published  by  the  Author,  139  North  Spruce 
Street,  Nashville,  Tenn.  Printed  by  the  Gospel  Advocate 
Publishing  Co.,  1902.    Pp.  589. 

A  clearly  written  original  book,  full  of  suggestions  and  worthy 
of  careful  reading.  Our  author  does  not  hesitate  to  differ  from 
Helmholtz  and  other  authorities,  but  gives  his  reasons.  He 
claims  that  all  visual  lines  of  direction  are  radii  of  retinal  curva- 
ture prolonged — in  other  words,  that  they  intersect  at  a  point 
which  is  both  the  center  of  rotation  and  of  retinal  curvature,  and 
not  at  Helmholtz's  nodal  point.  He  repudiates  Listing's  plane  and 
says  that  the  axis  of  rotation  always  lies  in  the  equatorial  plane 
of  the  eye.  "  The  vertical  axes  of  the  eyes  always  remain  parallel 
to  each  other  and  to  the  meridian  plane  of  the  head."  In  test- 
ing for  orthophoria  he  condemns  the  Maddox  rod  because  part 
of  its  streak  of  light  will  fall  on  the  field  of  binocular  fusion  ; 
hence  a  greater  or  less  effort  at  fusion  will  be  made.  The 
normal  field  of  fusion,  measured  by  a  prism  in  front  of  the  eye, 
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is  :  nasal  limit  S*',  temporal  25^,  upper  3"^,  lower  3°;  its  impor- 
tance in  the  study  of  heterophoria  is  not  sufficiently  recognized. 
A  knowledge  of  the  fusion  power  and  of  the  verting  power  of 
a  muscle  is  indispensable  in  the  formation  of  a  judgment  how  to 
operate  for  heterophoria.  Asthenic  orthophoria  according  to  the 
diplopia  tests  may  be  associated  with  insufficient  verting  or  duc- 
tion  power;  his  treatment  for  this  is  the  "ceiling  to  floor  and 
wall  to  wall  "  exercise — a  simple  exercise,  but  described  at  too 
great  length  for  transcription  here.  The  diagnosis  between 
sthenic  and  asthenic  orthophoria  should  always  be  made.  In 
terminology  Professor  Savage  prefers  cyclophoria  to  Maddox's 
plus  and  minus  torsion  or  Stevens'  declination,  and  cataphoria 
for  downward  heterophoria,  saying  double  cataphoria,"  or 
hyperphoria,  instead  of  Stevens'  anaphoria  and  kataphoria,  as 
less  liable  to  cause  confusion.  So  duction,  whether  sub-,  super-, 
ab-,  or  ad-,  should  apply  only  to  the  power  of  overcoming  prisms, 
while  -version  describes  the  power  of  turning  the  eye  in  a  given 
direction.  The  heterophoria  that  is  purely  innervational 
should  be  designated  by  the  prefix  pseudo-,  as  distinguished 
from  intrinsic  ;  of  the  latter  variety  there  are  two  kinds,  sthenic 
and  asthenic."  J.  L.  M. 

Saunders*  Medical  Hand-Atlases.  Atlas  and  Epitome  of 
Otology.  By  Gustav  Bruhl,  ]\[.  D.,  of  Berlin,  with  the 
collaboration  of  Professor  Dr.  A.  Politzer,  of  Vienna. 
Edited,  with  additions,  by  S.  MacCuen  Smith,  M.  D.,  Clini- 
cal Professor  of  Otology,  Jefferson  Medical  College,  Phila- 
delphia. With  244  colored  figures  on  39  lithographic 
plates,  99  text  illustrations,  and  292  pages  of  text.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Co.,  1902.  Cloth, 
$3.00  net. 

By  far  the  best  thing  of  the  kind  we  have  seen.  Of  value  to 
the  specialist  in  refreshing  his  memory  of  normal  and  pathologi- 
cal regional  anatomy  and  histology  by  both  text  and  illustration; 
it  is  invaluable  for  the  student  and  general  practitioner.  The 
complete  epitome  is  concise  and  well-arranged,  supplemented 
by  three  pages  of  Medical  Formulary  and  nine  of  a  well-arranged 
index.  The  paper,  binding,  and  printing  are  excellent;  the 
colors  of  the  plates  good,  perhaps  a  trifle  high  in  key. 

J.  L.  M. 
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THE  TEST  PROVING. 

IN  another  column  of  this  issue  in  tlie  report  of  tlie 
Amer.  Horn.  O.  O.  and  L.  Society  will  be  found  a  very 
concise  extract  from  Dr.  Bellows'  very  thorough  report 
of  the  Committee  on  Test  Proving  of  that  Society,  which 
was  appointed  last  year  at  Richfield  Springs. 

In  his  report  there  are  two  points  to  which  we  would 
like  to  call  attention — fir>;t  the  exact  and  scientific  manner 
in  which  these  provings  are  being  made.  Each  class  of 
provers,  as  well  as  special  examiners  in  the  different  cities, 
are  under  the  general  guidance  or  supervision  of  a 
Director.  These  special  examiners — e.g.,  oculists,  aurists,. 
laryngologists,  urinary  analysts,  etc. — make  examinations 
in  their  special  departments,  and  it  has  been  shown  by  the 
experience  of  this  first  year's  trial  of  this  plan  that  several 
symptoms  of  the  drug  proven  have  been  observed  in  this 
way  which  it  would  have  been  absolutely  impossible  to- 
obtain  in  any  other  manner. 

Right  on  this  line  we  would  emphasize  the  opportunity 
offered,  in  the  immediate  future,  of  studying  the  effects 
of  drugs  on  the  body  tissues  by  the  microscope  and 
microphotography. 

These  advanced  strides  in  testing  the  action  of  drugs, 
accurately  recording  the  objective  symptoms  by  means  of 
all  the  modern   instruments  of  precision,  and  observing 
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the  tissue  changes  in  healthy  animals,  will  disarm  the  old 
criticism  that  Homoeopathy  relied  too  much  on  variably 
described  subjective  symptoms. 

And  in  so  adding  many  unmistakable  objective  symp- 
toms and  culling  out  some  chaff  that  has  inadvertently 
crept  into  our  materia  medica,  it  will  place  our  materia 
medica  on  a  firm  foundation  which  must  command  the 
recognition  of  all  advanced  thoughtful  physicians. 

Second.  We  notice  that  there  were  only  twenty-five 
successful  test  provings  made  out  of  seventy  which  were 
commenced.  Of  the  reasons  for  these  failures  given  by 
Dr.  Bellows  we  will  note  but  two,  as  some  of  us  may  assist 
in  setting  them  aside.  Some  of  the  provers  were  dis- 
heartened in  their  work  and  discontinued  it  on  account  of 
the  time  wasted  in  waiting  for  examinations  by  special 
examiners.  This  may  be  obviated  by  the  examiner 
making  appointments  with  prover,  which  will  very  little 
inconvenience  the  examiner,  but  would  greatly  facilitate 
this  valuable  work. 

Furthermore,  the  General  Director  noticed  practically 
what  he  had  surmised  before  commencing  his  work,  that 
provers  who  received  some  compensation,  however  com- 
paratively small  it  might  be,  for  the  services  rendered  felt 
a  certain  obligation  to  carry  out  their  work  to  a  more 
thorough  conclusion — it  almost  seemed  like  a  slight  con- 
tract. This  by  the  first  year's  experience  being  prov^ed  a 
■fact,  how  can  we  assist  this  scientific  advancement  better 
"than  by  interesting  our  philanthopic  patients  and  friends 
in  a  substantial  manner  in  the  indefatigable  t\'ork  of  this 
Committee  ? 

Subscriptions  for  this  purpose  may  be  sent  to  Editors  of 
this  Journal  or  direct  to  Howard  P.  Bellows,  M.  D.,  General 
Director  of  the  Test  Proving  Committee,  220  Clarendon 
Street,  Boston,  Mass.,  by  whom  receipt  will  be  acknowledged 
and  the  amount  forwarded  to  the  Central  Committee  or 
the  State  Committees,  as  their  needs  seem  to  demand. 

A.  W.  P. 


ADJUVANTS  TO  THE  DRUG  TREATMENT  OF 
DISEASES  OF  THE  EYE.^ 


CHARLES  DEADY,  M.  D. 


New  York. 


HILE  the  accurate  prescription  of  the  indicated 


V  V  drug  must  ever  occupy  a  leading  place  in  the  treat- 
ment of  disease,  experience  soon  teaches  the  physician 
that,  if  he  would  obtain  the  best  possible  results,  something 
beyond  this  is  requisite,  and  the  man  who,  in  addition  to  a 
thorough  knowledge  of  materia  medica  brings  to  the  aid  of 
his  patient  the  beneficial  effects  to  be  derived  from  proper 
hygienic  surroundings,  appropriate  diet,  and  the  various 
local  measures  suggested  by  careful  observation,  will  be 
more  successful  than  he  who  relies  upon  drugs  alone. 

To  the  practitioner  who  is  familiar  with  the  prompt 
results  frequently  obtained  by  the  correctly  prescribed 
homoeopathic  remedy  it  may  be  at  times  surprising  to  note 
the  good  work  accomplished  by  some  of  our  old-school 
brethren  in  local  affections  with  few  drugs,  and  these 
usually  of  general  rather  than  specific  action  on  the 
organism.  I  have  at  times  observed  some  of  the  best  of 
these  gentlemen  in  their  daily  routine  and  have  noticed 
that,  although  they  might  place  little  reliance  on  internal 
medication,  they,  or  at  least  the  most  successful  of  them, 
were  very  particular  respecting  local  and  hygienic  meas- 
ures, which  some  of  us,  with  our  copious  and  specialized 
materia  medica,  are  at  times  too  -prone  to  neglect. 

To  the  novice,  it  may  seem   unnecessary  to  require  a 
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patient  to  keep  his  bed  because  he  happens  to  be  sufferii^G^ 
from  a  disease  of  the  eye  ;  later  on,  he  will  realize  that  this 
simple  means  may  be  of  great  value  in  the  treatment  of 
even  apparently  trifling  cases. 

One  of  three  conditions  is  usually  present  when  confine- 
ment to  the  bed  is  advisable.  There  may  be  fever  and 
general  malaise,  as  is  common  to  a  limited  extent  in  many 
of  the  acute  inflammatory  affections;  there  may  be  pain 
sufficient  to  worry  the  patient  and  keep  his  general  condi- 
tion below  par;  or  the  ocular  disease  may  be  the  result  of 
a  worn-out  and  debilitated  condition  of  the  systtm.  An 
excellent  example  of  the  last  is  the  asthenic  ulcer  of  the 
cornea,  occurring  in  particular  in  old  and  decrepit  men, 
which  rapidly  becomes  a  slough  unless  suitable  treatment 
is  at  once  instituted.  Under  any  of  the  above  circum- 
stances rest  in  bed,  together  with  other  local  measures, 
will  frequently  do  wonders  for  the  patient,  even  without 
internal  medication. 

It  is  often  quite  as  important  to  know  when  to  allow  the 
patient  to  leave  his  bed  as  it  is  to  put  him  in  it.  As  the 
change  from  activity  to  rest  is  beneficial  at  first,  so  later 
on  in  the  case,  when  the  patient  is  tired  of  inaction  and  his 
recuperative  forces  seem  to  lag,  a  fresh  .impetus  toward 
recovery  may  be  given  by  reversing  the  process  and  getting 
him  up  again. 

In  the  majority  of  inflammatory  ocular  diseases  a 
properly  applied  bandage  is  often  of  the  greatest  assistance. 
The  object  should  always  be  not  to  make  pressure  on  the 
eye,  but  to  steady  it  and  to  support  the  closed  lid  while 
protecting  the  diseased  organ  from  light.  It  requires  a 
certain  effort  on  the  part  of  the  patient  to  keep  the  eyes 
closed  while  awake,  and  when  this  is  necessary  for  a  con- 
siderable time  it  is  wearing  on  the  nervous  system.  After 
cataract  operations  where  I  simply  closed  the  eyes  by  a 
strip  of  plaster,  I  have  had  patients  complain  of  this  lack 
•of  support  for  the  lids,  and  have  substituted  a  light  pad  of 
■cotton  strapped  on  with  adhesive  plaster  for  this  reason, 
although  it  is  my  experience  that  a  somewhat  quicker 
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recovery  is  made  in  these  cases  when  the  eye-  is  not 
rendered  sensitive  to  light  by  being  covered  by  a  bandage. 

In  many  cases  it  is  not  sufficient  to  bandage  the  diseased 
eye  only ;  sometimes  the  motions  of  the  free  eye  or  the 
effects  of  light  upon  it  are  sufficient  to  cause  much 
irritation  of  its  diseased  fellow,  and  we  may  be  obliged  to 
close  a  perfectly  well  eye  in  order  to  protect  its  mate. 

In  one  class  of  cases  we  cover  only  the  well  eye.  I 
refer  to  the  contagious  diseases  of  the  conjunctiva,  in  which 
the  well  eye  is  protected  from  contagion  by  covering  it 
with  a  watch  crystal  or  similar  contrivance,  carefully 
strapped  on  with  adhesive  plaster,  thus  combining  useful 
vision  with  absolute  isolation. 

In  cases  of  corneal  affections  among  out-patients  where 
a  bandage  has  been  omitted  either  because  it  was  con- 
sidered unnecessary,  or  for  reasons  of  cleanliness,  I  have 
often  seen  improvement  cease  when  the  treatment  in  all 
other  respects  seemed  entirely  correct  ;  on  applying  a 
bandage  the  case  would  promptly  recover,  under  precisely 
the  same  remedial  measures. 

Bandaging  is,  however,  contra-indicated  where  any 
amount  of  discharge  of  mucus  or  pus  is  present.  By 
confining  the  discharge  irritation  is  set  up  and  the  case  is 
aggravated  ;  even  serious  ulceration  of  the  cornea  may 
result  from  improper  handling  in  this  respect. 

In  sthenic  inflammations  of  the  eye,  as  in  those  of  other 
parts  of  the  body,  diet  should  usually  be  light.  Many 
of  these  patients  have  little  or  no  appetite,  because  of 
pain  or  fever,  but  even  where  this  is  not  the  case  we  must 
be  careful  not  to 'overdo  the  feeding,  because  of  the  tend- 
ency to  constipation.  When  such  cases  come  to  a  stand- 
still and  apparently  well-indicated  remedies  fail,  if  the 
bowels  are  found  to  be  clogged,  a  bottle  of  citrate  of  mag- 
nesia or  some  more  active  purgative  will  often  be  the  key 
to  the  situation  and  smooth  out  all  difficulties.  It  is  my 
habit  to  hold  the  diet  low  as  long  as  fever  exists,  or  until 
the  patient  is  very  hungry  for  solid  food. 

In  asthenic  cases,  however,  one  of  the  prime  conditions 
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of  treatment  is  to  build  the  patient  up  by  every  possible 
means.  In  the  sloughing  ulcer  of  the  cornea  of  the  aged, 
mentioned  above  for  example,  the  feeding  should  be 
forced.  If  the  stomach  will  stand  it,  a  glass  of  milk  with 
white  of  egg  and  a  tablespoonful  of  good  whisky  should  be 
given  three  times  a  day,  in  addition  to  the  meals.  Bovinine, 
maltine,  liquid  peptonoids  and  other  foods  should  be 
given  as  often  as  they  can  be  taken  wifhout  inducing 
dyspeptic  symptoms — I  have  a  number  of  times  obtained 
excellent  results  by  feeding  the  ulcer  itself,  using  pure 
beef  juice  or  bovinine. 

Ill  all  diseases  where  conjunctival  discharge  is  present 
cleanliness  is  of  the  first  importance.  In  purulent,  croup- 
ous, and  diphtheritic  conjunctivitis  it  is  absolutely  impera- 
tive, and  the  degree  of  its  observance  will  often  tell  the  story 
of  success  or  failure.  In  these  cases  the  discharge  is  pro- 
fuse and  more  or  less  toxic  ;  if  it  is  allowed  to  lie  in  contact 
with  the  cornea,  the  nutrition  of  which  is  already  below 
par  from  choked  circulation  due  to  the  conjunctival  swell- 
ing, the  delicate  epithelium  becomes  macerated  and  breaks 
down,  and  once  deprived  of  its  protective  coat  the  cornea 
soaks  up  pus  like  a  sponge,  breaks  down  into  a  slough,  and 
the  eye  is  lost.  Here  ordinary  cleanliness  is  not  sufificient; 
the  eye  must  be  kept  free  from  pus  day  and  night.  If  it 
is  necessary  to  cleanse  and  disinfect  it  every  fifteen  minutes 
or  oftener,  it  must  be  done,  even  if  it  deprives  the  patient 
of  sleep  for  a  time.  These  cases,  if  properly  treated,  sel- 
dom last  long  enough  to  make  loss  of  sleep  a  serious 
matter  to  a  patient'  lying  in  bed  constantly,  and  the 
danger  to  the  cornea  admits  no  alternative.  In  the  ordi- 
nary varieties  of  conjunctivitis  it  is  necessary  to  keep  the 
eyes  clean  for  another  reason.  If  the  discharge  be  allowed 
to  remain  the  lashes  become  glued  together,  causing  irrita- 
tion at  the  roots  of  the  ciliae  which  may  later  on  result  in 
a  troublesome  attack  of  inflammation  of  the  edges  of  the 
lids,  or  blepharitis. 

Ice  affords  us  most  valuable  aid  in  the  treatment  of 
many  affections.    Even  in  cases  of  rheumatic  iritis,  where 
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heat  is  usually  called  for,  it  has  served  me  well  in  instances 
where  the  latter  has  failed.  In  contusions,  lacerations, 
after  operation,  to  prevent  reaction  in  most  of  the  inflam- 
matory diseases,  all  of  the  conjunctival  affections,  in  burns, 
etc.,  it  will  usually  accomplish  all  that  can  be  expected  of 
an  external  application. 

I  have  several  times  seen  sloughing  of  the  cornea 
after  cataract  operations  prevented  by  its  use,  when  the 
site  of  the  incision  already  began  to  show  the  traces 
of  puru-lency  in  the  grayish  line  along  its  edges.  With 
the  present  means  of  asepsis  sloughing  is  rare  after 
cataract  operations,  but  if  it  does  occur  most  vigorous 
measures  are  necessary  to  arrest  it,  and  I  know  of  noth- 
ing better  than  the  icebag,  used  at  the  earliest  possible 
moment. 

In  catarrhal,  follicular,  and  granular  conjunctivitis,  where 
heat  or  irritation  exists — whether  the  disease  be  acute  or 
chronic — the  icebag  will  usually  shorten  the  case  consider- 
ably, quieting  the  patient,  subduing  pain,  and  stopping  the 
progress  of  the  affection  by  keeping  the  vessels  contracted 
and  preventing  inflammatory  action. 

In  the  purulent  varieties,  before  spoken  of,  cold  applica- 
tions are  still  more  important.  Here  the  utmost  efforts 
must  be  used  to  subdue  the  disease  before  the  cornea  is 
invaded,  and  all  that  has  been  said  respecting  ordinary 
conjunctivitis  applies  with  much  greater  force.  The 
amount  of  discharge  present,  however,  precludes  the  use  of 
the  icebag,  so  we  substitute  for  it  a  cake  of  ice  in  a  bowl 
by  the  bedside,  upon  which  are  laid  pledgets  composed  of 
squares  of  linen  or  gauze  two  and  a  half  inches  across  and 
about  six  squares  to  each  pledget.  Several  of  these  are 
kept  upon  the  ice  at  once,  and  they  are  applied  to  the  eye 
when  cold  and  changed  immediately  they  become  warm. 
By  this  means  the  affected  eye  is  constantly  kept  in  an 
even  state  of  refrigeration.  Experience  has  proven  that 
this  is  necessary  to  obtain  the  best  results.  The  inter- 
mittent use  of  cold  applications  is  much  less  effective  and 
sometimes  seems  even  prejudicial.    In  parenchymatous 
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keratitis,  pannus,  and  some  other  affections  of  the  cornea, 
ice  is  frequently  equally  efficacious. 

In  using  ice  upon  the  eye  one  cardinal  principle  must 
be  carefully  observed  ;  the  eye  must  be  closely  watched, 
and  at  the  first  sign  of  breaking  down,  impaired  luster, 
cold  applications  must  be  discontinued.  Our  effort  is  to 
stop  the  progress  of  the  disease  before  the  nutrition  of  the 
cornea  is  seriously  affected;  after  that  condition  obtains 
this  means  of  treatment  is  worse  than  useless,  as  it  further 
prejudices  the  case  by  reducing  circulation  and,  conse- 
quently, corneal  nutrition.  It  may  also  be  well  to  state 
here  that  in  certain  cases  of  injury  where  the  anterior 
chamber  is  filled  with  blood,  the  icebag,  although  well  in- 
dicated for  the  case  as  the  whole,  has  a  tendency  to  pre- 
vent the  rapid  absorption  of  blood  from  the  chamber, 
and  we  must  then  consider  whether  the  general  condition 
of  the  eye  demands  ice  despite  this  drawback.  As  a  com- 
promise we  sometimes  wrap  the  icebag  with  several  towels 
until  the  cold  is  considerably  modified  and  place  it  along- 
side the  face  and  temporal  region,  the  effect  being  to  cool 
the  circulation  of  the  part  without  undue  action  upon  the 
eyeball  proper. 

I  am  aware  that  in  my  advocacy  of  ice  I  am  in  total 
opposition  to  many  eminent  ophthalmologists,  who  use 
heat  instead.  I  can  only  say  that  after  a  large  hospital 
experience  cov^ering  twenty-six  years,  after  trying  all 
things,  I  consider  ice  by  far  the  best  in  the  large  majority 
of  cases  mentioned.  It  should  be  understood,  however, 
that  the  sensations  of  the  patient  must  be  consulted  in 
prescribing  either  heat  or  cold.  If,  after  the  icebag  has 
been  used  for  a  reasonable  time,  the  patient  complains  that 
it  is  disagreeable  or  that  it  aggravates  the  symptoms,  its 
use  should  not  be  persisted  in.  Further,  when  refrigeia- 
tion  has  been  agreeable  and  favorable  in  its  action  upon 
the  case,  we  are  informed  that  it  is  time  to  suspend  its 
use  by  the  fact  that  it  becomes  either  indifferent  or  dis- 
agreeable to  the  patient. 

In  the  average  case  of  iritis  the  neuralgia  is  usually  con- 
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trolled  by  the  warmth  of  a  bandage,  together  with  the 
indicated  local  and  internal  medication.  In  the  severe 
cases  of  this  disease,  however,  and  especially  when  the 
ciliary  body  becomes  involved,  we  sometimes  have  excru- 
ciating pain  which  may  persist  in  spite  of  these  measures, 
and  unless  relieved  speedily  the  patient  becomes  ex- 
hausted from  suffering  and  loss  of  sleep,  so  that  the  power 
of  reaction  becomes  seriously  impaired.  This  is  the 
sphere  in  which  dry  heat  is  especially  indicated,  and  from 
its  use  most  excellent  results  may  be  expected.  In  my 
experience  it  is  best  used  by  having  two  muslin  bags 
loosely  filled  with  salt,  one  of  which  is  constantly  being 
heated  in  an  iron  vessel  on  a  gas  stove  while  the  other 
is  on  the  head  of  the  patient.  By  this  method  the  heat  is 
constant  and  even,  and  most  severe  pain  is  often  controlled 
in  a  very  short  time. 

At  the  present  time  my  use  of  moist  heat  is  almost  en- 
tirely confined  to  cases  where  pus  is  present,  and  it  is 
generally  applied  in  the  shape  of  a  poultice.  A  flat  muslin 
bag  about  three  inches  square  is  prepared,  with  an  open- 
ing left  in  one  corner;  this  is  about  half  filled  with  fresh- 
ground  flaxseed,  the  opening  closed  and  the  bag  placed  in 
cold  water,  which  is  then  heated  on  a  gas  stove.  If  placed 
at  once  in  hot  water  the  contents  of  the  bag  dissolve  and 
escape,  but  by  placing  it  first  in  cold  water  the  contents 
swell  and  close  the  pores  of  the  bag.  By  having  two  or 
three  of  these  bags  they  can  be  changed  sufficiently  often 
to  preserve  a  uniform  high  temperature  of  the  affected 
part. 

In  sloughing  ulcer  of  the  cornea  with  pus  in  the  anterior 
chamber,  a  condition  which,  unless  speedily  arrested, 
damages  the  eye  beyond  repair,  the  poultice  is  more  con- 
stantly favorable  in  its  results  than  an3'thing  else  in  my 
knowledge.  It  is  in  this  condition  that  the  incision  of 
Saemisch  is  considered  to  be  specially  indicated,  but  I  have 
generally  been  disappointed  by  it  and  much  prefer  the 
poultice,  which  will  usually  soon  cause  absorption  of  the 
hypopyon  (unless  the  pus  has  been  in  the  chamber  long 
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enough  to  become  organized)  and  clear  up  the  cornea — so 
far  as  this  can  be  accomplished  by  any  treatment. 

In  orbital  cellulitis  and  periostitis  where  pus  exists,  in 
abscess  of  the  lachrymal  sac,  and  in  panophthalmitis,  the 
poultice  will  often  afford  much  relief  and  hasten  the  period 
of  convalescence. 

In  hospital  practice  we  find  the  poultice  very  useful 
about  the  time  of  the  national  holiday,  when  we  in- 
variably have  a  crop  of  cases  due  to  the  use  or  misuse  of 
gunpowder.  These  patients  come  in  with  the  lids,  cheeks, 
and  foreheads  filled  with  grains  of  powder,  as  well  as  the 
cornea.  In  the  latter  it  is  not  well  to  attempt  much  in  the 
way  of  removal,  because  the  result  is  to  stain  the  cornea 
badly,  and  as  gunpowder  is  antiseptic  there  is  no  great 
danger  in  leaving  a  few  grains,  more  or  less.  On  the  skin, 
however,  we  obtain  excellent  results  by  poulticing  the 
parts,  which  causes  suppuration  about  the  grains  and 
renders  them  easily  removable,  besides  reducing  the  pain 
and  swelling. 

In  certain  conditions  of  the  eye  massage  has  attracted 
much  attention  during  the  past  few  years.  It  is  a  means 
which  I  have  long  used,  and  often  with  great  satisfaction. 
In  chalazion  it  will,  if  persistently  used,  often  dissipate  the 
tumor.  In  iritis  in  which  strong  adhesions  have  formed, 
I  have  many  times  succeeded  in  at  least  partially  breaking 
them  down  by  its  use  in  conjunction  with  a  strong  solu- 
tion of  atropin  (often  the  crude  drug)  and  the  internal  use 
of  mere.  dulc.  ix  or  2x  (calomel),  the  latter  to  induce  (if 
possible)  fatty  degeneration  of  the  adhesive  lymph. 

The  importance  of  re-establishing  the  circulation  be- 
tween the  anterior  and  posterior  chambers  is  so  imperative, 
if  we  are  to  preserve  the  integrity  of  the  eye,  that  no 
efforts  should  be  spared  to  accomplish  it,  and  vigorous 
massage  of  the  ball,  however  painful,  should  be  persisted 
in  so  long  as  there  is  any  hope  of  success. 

Massage  for  Iritis. — In  using  massage  to  break  down 
adhesions  of  the  iris  to  the  lens  capsule  the  patient  is 
made  to  look  down,  so  that  the  upper  part  of  the  sclera 
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can  be  manipulated,  and  the  tips  of  the  forefingers  of 
each  hand  alternate  in  making  firm  pressure  towarr"  the 
center  of  the  eyeball.  After  performing  massage  for  a 
few  moments  in  this  manner,  the  eye  should  be  turned  up- 
ward and  the  same  method  followed  upon  the  sclera  below 
the  cornea.  Then  each  side  of  the  eye  is  taken  in  turn, 
the  patient  looking  in  the  opposite  direction.  By  this 
means  the  fluid  contents  of  the  ball  are  displaced  re- 
peatedly, the  resulting  traction  of  the  iris  tending  to 
loosen  the  adhesions,  and  a  powerful  solution  of  atropin 
(I  often  use  the  crude  drug  in  the  eye,  if  I  can  be  present 
to  watch  its  effects)  having  been  previously  instilled,  the 
pupil  dilates  wherever  the  adhesions  are  torn  and  so  the 
desired  effect  is  gradually  attained  after  repeated  sittings. 
I  have  thus  obtained  results  which  would  be  entirely 
impossible  by  the  ordinary  use  of  mydriatics. 

Electricity  is  too  large  a  subject  to  be  treated  in  a  paper 
like  this,  but  its  importance  is  so  great  that  its  omission 
would  be  inexcusable.  When  intelligently  used  it  is  one 
of  the  most  potent  factors  in  the  treatment  of  disease. 
By  carefully  individualizing  our  cases  we  may  by  this 
means  accomplish  seeming  impossibilities. 

To  generalize  broadly  :  in  acute  inflammatory  processes 
use  the  galvanic  current  with  the  positive  pole  to  the  eye, 
the  negative  to  the  wrist  or  hand.  In  chronic  cases,  when 
absorption  is  desired  or  it  is  necessary  to  stir  up  the  part 
to  induce  reparative  action,  use  the  galvanic  current,  the 
negative  pole  to  the  eye. 

In  conditions  where  a  more  tonic  action  is  indicated,  the 
Faradic  current  will  usually  accomplish  all  that  is  neces- 
sary. In  all  cases  apply  the  current  fifteen  to  twenty 
minutes,  and  have  it  as  strong  as  can  be  comfortably  borne 
by  the  subject. 

While  touching  upon  electricity,  it  may  be  well  to  speak 
of  the  use  of  the  electric  cautery  as  a  means  of  sterilizing 
and  stimulating  asthenic  ulcers  of  the  cornea.  The  old 
method  was  to  scrape  the  surface  of  the  ulcer  with  a  sharp 
scalpel  or  cataract  knife,  and  by  removing,  all  i-ecroiic 
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tissue  to  give  nature  a  lift,  as  it  were,  to  save  her  the  time 
and  effort  required  to  cleanse  the  ulcerated  surface  ready 
for  healing.  By  means  of  the  electric  cautery  this  object 
may  be  attained  more  quickly  and  certainly  than  formerly, 
and  it  is  well  worth  trying  in  cases  where  it  is  indicated. 

Burns, — A  condition  requiring  the  most  careful  local 
treatment  is  that  arising  from  burns  and  other  destructive 
processes  of  the  conjunctiva.  Of  these  perhaps  the  most 
common  is  lime-burn,  and  this  is  sometimes  very  serious, 
as  the  patients  are  frequently  of  the  ignorant  and  careless 
class,  and  when  lime  enters  the  eye  they  apply  cold  water 
to  allay  the  pain,  the  result  being  a  severe  burn.  To  these 
cases  must  be  added  those  where  molten  metal  is  the 
cause,  and  the  various  other  accidents  which  denude  the 
opposing  conjunctival  surfaces  of  the  eyeball  and  lid  of  the 
epithelial  layer  and  leave  raw  vascular  membranes,  which 
will  invariably  heal  together  and  bind  the  lid  to  the  eye- 
ball, unless  the  most  careful  and  persistent  treatment  is  at 
once  instituted. 

The  indications  are  to  keep  the  raw  surfaces  well  oiled 
and  watch  them  constantly  to  prevent  adhesion.  I  have 
found  that  the  oil  of  sweet  almonds  (ol.  amygd.  dulc.) 
has  an  excellent  effect  in  this  class  of  cases,  it  being  a  thin 
oil  with  more  power  of  penetrating  than  most  others.  I 
have  it  applied  freely  to  the  parts  every  hour  or  two,  de- 
pending on  the  gravity  of  the  case.  Iced  cloths  are  used 
constantly  day  and  night,  and  twice  daily  the  probe  is 
tlioroughly  used  and  all  adhesions  between  the  eyeball  and 
lid  are  broken  up.  Too  much  care  cannot  be  used  in 
these  cases,  as  some  of  them  are  the  most  stubborn  and 
intractable  conditions  which  we  have  to  treat,  and  here  the 
old  proverb  about  the  ounce  of  prevention  "  certainly 
applies  in  the  superlative  degree. 
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Brooklyn,  N.  Y. 

AS  a  preface  it  is  well  to  state  that  the  present  paper 
only  touches  upon  the  main  drugs  used  locally  for 
various  therapeutic  and  mechanical  effects  upon  the  eyes 
and  does  not  pretend  to  be  exhaustive. 

Such  drugs  may  be  divided  into  four  classes  : 

1.  Anaesthetics. 

2.  Antiseptics. 

1  a.  Mydriatics, 

3.  Dru^s  that  affect  principally  the  iris,  L^'' fl^^^^^^^* 

^       ^    ^  '  f  b.  Myotics,  or 

J  contractors. 

4.  Drugs  used  for  their  therapeutic  effect  upon  the  lids, 
conjunctiva,  cornea  and  sclera,  or  the  interior  of  the  eyeball. 

Of  the  local  ancvsthetics  cocain  in  a  4  per  cent,  solution 
has  greatly  simplified  operations  upon  the  eyes  in  adults. 
In  some  cases  sufficient  anaesthesia  may  be  produced  by  a 
2  per  cent,  solution.  Dr.  Hermann  Knapp  thinks  three 
instillations  of  a  4  per  cent,  solution,  five  minutes  apart, 
sufficient  to  produce  anaesthesia  for  an  iridectomy  or  a 
cataract  extraction.  A  larger  dose  causes  softening  of  the 
eyeball  and  deepening  of  the  anterior  chamber.  In 
the  hands  of  the  writer  and  many  others  eusain  B., 
2  or  4  per  cent,  solution,  has  largely  taken  the  place 
of  cocain  for  removing  foreign  bodies  from  the  cornea 
and  even  for  cataract  operations.  Holocain  hydro- 
*  Read  to  the  Kings  County  Homoeopathic  Medical  Society,  April. 
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chlorate  is  another  anaesthetic  of  quite  rapid,  but  fleeting, 
action  in  i  per  cent,  solution.  These  latter,  unlike  cocain, 
produce  but  slight  or  no  dilating  effect  upon  the  iris  and 
do  not  destroy  the  corneal  epithelium  as  does  cocain. 

In  operations  upon  the  lids  anaesthesia  by  the  infiltration 
of  cocain  hydrochl.  i  gr.  i^),  morphin  sulph.  (gr.  sodium 
chloride  (gr.  3),  and  water  (3 ^  ozs.)  by  injection  into  the 
skin,  and  later  into  the  subcutaneous  tissues,  is  effective. 

Orthoform  is  an  anaesthetic  which  is  applied  in  some 
painful  wounds  of  the  eyeball  or  in  severely  painful  corneal 
ulcers. 

The  chief  reliance  in  surgical  procedures  upon  the  eyes 
is  for  asepsis  rather  than  for  an  antiseptic  condition.  The 
principal  solutions  used  for  this  purpose  are  a  4  per  cent, 
solution  boric  acid,  which  has  a  low  geimicidal  action,  but 
is  widely  used  to  flush  out  the  e\-es.  Most  operators, 
where  an  incision  of  the  eyeball  is  made  for  any  purpose, 
have  the  skin  about  the  eyes  scrubbed  with  soap  and  water, 
especial  attention  being  paid  to  the  ciliae.  The  skin  is 
then  treated  with  corrosive  sublimate  i  to  2cco,  being 
careful  not  to  get  this  strong  solution  on  the  conjunctiva, 
which  is  then  flushed  with  tepid  saturated  solution  of  boric 
acid  or  a  sterile  normal  salt  solution.  During  this  opera- 
tion all  secretions  should  be  pressed  out  of  the  lachrymal 
sac  by  firm  pressure.  The  lids  are  then  everted  and  the 
conjunctiva  wiped  with  a  pledget  of  cotton  moistened  with 
sublimate  solution  i  to  5000  or  i  to  10,000. 

Formaldehyde,  in  a  solution  of  i  to  2000  or  5000,  has 
had  limited  use  as  a  germicide,  but  usually  proves  too 
irritating  in  a  solution  strong  enough  to  have  much  action 
upon  germs  found  on  the  conjunctiva.  A  few  operators 
use  a  10  per  cent,  solution  of  cyanide  of  mercury  for 
irrigating  the  conjunctiva  before  operation. 

It  may  be  mentioned  in  passing  that  the  normal  conjunc- 
tiva contains  few  bacteria,  and  injection  of  them  into  the 
eyes  does  not  in  the  healthy  prove  deleterious,  probably  on 
account  of  the  bactericidal  effect  of  the  tears.  It  has  been 
shown  that  wounds  have  less  tendency  to  infection  when 
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the  tears  flow  freely  and  through  a  healthy  duct  into  the 
nose,  carrying  away  all  infecting  bacteria.  All  the  cocci 
of  pus  are  found  in  infected  eyes,  and  it  is  utterly  impos- 
sible to  get  the  conjunctiva  even  approximately  germ  free> 
as  numerous  experiments  have  shown. 

Of  all  the  drugs  used  locally  in  the  eyes  none  have  a 
more  important  sphere,  and  in  some  diseases  an  action 
that  cannot  be  replaced,  than  the  mydriatics  and  myotics. 

Of  the  former  the  one  of  most  use  as  a  therapeutic  agent, 
where  prolonged  and  continuous  action  is  needed,  is 
sulphate  of  atropin.  It  is  commonly  used  in  a  10  per  cent, 
solution,  although  in  children  %  per  cent,  is  used  if 
■dilatation  of  pupil  without  much  effect  upon  the  ciliary 
muscle  is  wanted.  In  old  people  and  susceptible  subjects 
it  may  produce  dryness  of  fauces,  flushing  of  face,  and  even 
the  delirium  characteristic  of  belladonna,  and  must  not  be 
used  in  these  cases.  Another  disadvantage  is  its  tendency 
to  produce  conjunctivitis,  if  its  use  is  prolonged.  Some 
oculists  use  the  salicylate  as  more  stable  than  the 
sulphate.  Its  antidotes  are  emetics,  pilocarpin,  muscarin 
nitrate,  or  morphin  hypodermatically. 

Hydrobromate  of  homatropin  is  a  mydriatic  of  much 
less  continued  action  than  atropin.  A'l  per  cent,  solution 
will  produce  dilatation  within  one  hour  ard  its  effects  pass 
off  in  twenty-four  hours,  whereas  the  effect  of  atropin  lasts 
from  eight  to  fifteen  days.  It  rarely  causes  any  constitu- 
tional effects  and  is  very  useful  in  dilating  the  pupil  for  an 
examination  of  the  fundus  or  lens. 

Where  atropin  cannot  be  borne,  duboisin  sulphate  in  a 
solution  of  2  grains  to  the  ounce  will  often  act  very 
promptly  and  satisfactorily  in  dilating  the  pupil  and 
producing  temporary  mydriasis.  Its  effects  pass  away 
much  quicker  than  those  of  atropin  and  it  must  therefore 
be  used  oftener,  but  care  must  be  exercised  in  looking  for 
general  disturbances. 

Hyoscyamin  and  hyoscin,  with  which  it  is  isomeric,  act 
very  energetically  and  promptly  upon  the  accommodation, 
and  one  drop  of  a  solution  i  to  300  will  maintain  paralysis 
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from  seventy-five  to  one  hundred  hours.  They  are  very 
apt  to  produce  constitutional  effects,  however. 

The  only  other  mydriatic  to  be  mentioned  is  scopolamin,. 
which  Merck  considers  to  be  identical  with  hyoscin.  The 
hydrobromate  is  used  in  solution  of  3^  to  ^  per  cent.;  one 
drop  produces  paralysis  of  the  accommodation  and  dilata- 
tion of  the  pupil  in  from  thirty  to  sixty  minutes.  It  is 
quite  apt  to  produce  vertigo,  delirium,  and  other  constitu- 
tional disturbances. 

The  myotics  narrow  the  pupil  and,  if  used  in  sufficient 
strengtli,  produce  spasm  of  the  ciliary  muscle.  They  act 
more  promptly  and  energetically  upon  the  pupil  than 
upon  the  accommodation,  as  do  the  mydriatics.  The  most 
powerful  myotics  are  derived  from  physostigma  venenosum,. 
of  which  eserin  is  the  most  commonly  used  alkaloid  in 
a  ^  to  I  per  cent,  solution  of  the  sulphate,  although  the 
salicylate  is  said  to  be  less  irritating.  Eserin  in  its  weaker 
solutions  often  causes  some  smarting  and  pain  for  a  few 
moments  after  instillation,  and  may  produce  headache  and 
nausea  ;  pilocarpin  can  then  be  usually  substituted  with 
good  effect.  This  is  an  alkaloid  of  jaborandi  and  best  used 
in  the  form  of  hydrochlorate  ;  its  action  is  more  ephemeral 
than  that  of  eserin,  and  it  can  be  used  in  a  2  per  cent,  or  a 
4  per  cent,  solution  without  constitutional  effects. 

The  myotics  counteract  the  action  of  the  mydriatics  and 
are  sometimes  used  to  annul  their  effects.  Their  greatest 
use,  however,  is  in  diminishing  the  tension  in  glaucoma. 
It  must  be  borne  in  mind  that  atropin  or  any  other 
mydriatic  may  induce  an  attack  of  glaucoma  in  elderly 
persons,  and  no  mydriatic  should  be  used  until  the  tension 
is  accurately  determined  in  those  advanced  in  years. 

In  the  last  class  under  our  classification  the  drugs  are 
used  more  for  their  palliative  or  curative  effects  than  their 
mechanical  or  other  properties.  The  chief  tissues  upon 
which  these  drugs  may  be  used  with  advantage  are  the 
lids,  conjunctiva,  and  cornea. 

In  blepharitis  where  the  thickened,  scaly  condition  of  the 
borders  of  the  lids  needs  local  attention,  in  connection 
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with  general  attention  to  the  diet,  habits,  and  refraction, 
vaseline  may  often  be  used  in  very  small  quantities  at 
night,  rubbed  into  the  ciliae  after  all  scales  have  been 
washed  away.  In  chronic  cases  of  severe  inflammation  the 
yellow  oxide  of  mercury,  combined  with  vaseline  in  the 
proportion  of  one  dram  to  the  ounce,  is  quite  useful. 
In  others,  where  graphites  is  indicated  internally,  it  may  be 
used  externally  in  an  ointment  with  the  same  proportion 
of  vaseline  or  lanoline  as  the  base. 

In  the  contusion  of  the  lids  known  as  black  eye,  arnica 
tincture,  10  or  20  drops  to  the  ounce,  or  ledum  palustre  in 
the  same  strength,  will  be  useful  in  connection  with  cold 
application.  Calendula  should  not  be  forgotten  in  wounds 
of  the  lids. 

In  no  other  eye  diseases  are  external  applications  so 
universally  used  as  in  conjunctivitis.  One  that  is  known  to 
the  laity,  as  well  as  to  the  profession,  as  a  very  efificient 
adjuvant  in  this  disease  is  borax  gr.  xx,  to  camphor  water 
3  iij.  This  is  a  very  good  wash  in  mild  cases  and  even  in 
some  cases  of  muscular  strain. 

Sulphate  of  zinc,  grs.  ij,  sodium  chloride  grs.  iv,  and 
water  i  3  make  an  excellent  collyrium  when  a  mild 
astringent  is  needed.  Nitrate  of  silver,  in  varying  strengths 
of  I  to  10  grains  to  the  ounce,  is  sometimes  useful  in 
ophthalmia  neonatorum,  but  this  as  well  as  the  compounds 
of  alumen  and  copper  formerly  so  much  used  are  replaced 
by  protargol  in  i  per  cent,  to  5  per  cent,  solution,  or  one 
of  the  other  silver  derivatives. 

In  chronic  conjunctivitis  or  trachoma,  a  condition  not 
often  seen  of  late  years,  iodide  of  silver,  made  from  solu- 
tions of  nitrate  of  silver  with  potassium  iodide  and  adding 
glycerin  and  water,  is  a  very  useful  preparation. 

In  ulcers  of  the  cornea  which  are  apt  to  be  very  intract- 
able it  is  often  advisable  to  use  bovinine,  protonuclein,  or 
some  other  nourishing  application  locally,  while  the  general 
system  is  built  up  by  a  generous,  but  carefully  selected, 
diet.  Lead,  zinc,  and  copper  preparations  are  not  indicated 
in  ulcers  of  the  cornea. 

241  McDonough  Street. 
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THE  EYE.^ 


ALTON  G.  WARNER,  M.  D., 
Brooklyn,  N.  Y. 

THE  Chairman  has  asked  me  to  say  something"  upon  the 
use  of  internal  remedies  in  diseases  of  the  e}  e.  To 
even  mention  all  the  remedies  that  may  be  useful  would 
require  more  time  than  would  belong  to  me  and  would  be 
unprofitable  in  the  end.  I  can  mention  only  a  few,  and 
limit  the  field  of  consideration  to  that  of  inflammatory'  dis- 
eases,  and  to  the  more  acute  stage  of  those.  The  remedies 
which  I  mention  are  those  which  I  find  I  use  more  fre- 
quently, though  in  a  given  case  they  might  be  all  out  of 
place  and  others  required.  I  wish  to  distinctly  avoid  say- 
ing that  Pulsatilla  is  a  good  remedy  for  conjunctivitis  or 
that  mercurius  corrosivus  is  the  great  remedy  in  iritis,  for 
I  do  not  think  that  is  a  correct  wa\'  to  prescribe  for  e}  e 
troubles  or  for  any  others. 

Aconite  cures  an  acute  inflammation  when  the  eyes  are 
red  and  burning,  very  painful  and  dry.  The  case  that  is 
benefited  by  ice  is  benefited  by  aconite. 

Apis  is  indicated  when  there  is  oedematous  swelling  and 
the  pain  is  stinging  and  shooting,  with  drowsiness  and 
absence  of  thirst.    Afternoon  aggravation. 

Argentum  nitricum — Great  swelling  and  infiltration  of 
tissue,  intense  chemosis,  profuse  purulent  discharge. 

Arsenicum — Burning  and  stinging  pain,  paroxysmal  in 
character,  worse  after  midnight,  with  extreme  prostration. 

*  Read  to  the  Kings  County  Homoeopathic  Medical  Society,  April. 
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Belladonna — Dryness  and  stiffness,  throbbing  pain,  great 
engorgement  of  the  blood  vessels. 

Bryonia — Sharp  severe  pain  aggravated  by  motion. 

Euphrasia — Redness  and  swelling,  with  profuse  acrid 
discharge  which  excoriates. 

Hepar — Severe  pain  with  photophobia  and  lachry- 
mation,  great  sensitiveness  to  touch,  better  from  heat. 

Mercurius  cor. — Pain  and  burning,  tearing  pain  in  the 
bone  above  the  eye  pain  as  if  the  eye  would  be  forced  out; 
photophobia,  profuse  burning  and  excoriating  lachryma- 
tion  ;  pain  worse  at  night. 

Nux  vomica — The  morning  aggravation  is  the  most  im- 
portant symptom. 

Pulsatilla  is  the  remedy  for  many  forms  of  eye  trouble, 
being  especially  indicated  for  blond  individuals  of  mild 
disposition  and  for  the  negro  race.  The  discharges  are 
usually  thick  and  bland,  and  the  pain  is  better  in  the  open 
air. 

Rhus  tox. — Redness  and  oedema.  Spasmodic  closure  of 
the  lids  so  that  force  is  required  to  open  them,  when  a 
gush  of  tears  takes  place;  patient  is  restless  and  thirsty, 
worse  from  cold  and  dampness. 

Sulphur — Particularly  indicated  for  scrofulous  persons. 
Burning  and  sticking  pain,  as  if  from  a  splinter.  Pain 
shooting  from  the  eye  back  into  the  head.  The  aggrava- 
tion is  from  i  to  3  A.  M.  and  from  the  use  of  water. 

19  Schermerhorn  Sleet. 

Discussion. 

August  von  der  Luhe:  I  have  liad  good  results  from  fer. 
phos.  in  conjunctivitis  where  aeon,  would  seem  indicated. 

R.  I.  Lloyd  :  Caution  must  be  exercised  in  sending  old  men 
to  bed.  I  remember  one  or  two  painful  experiences  in  hospital, 
the  patients  after  cataract  operation  becoming  suddenly  insane, 
endangering  the  eye.  In  the  line  of  remedies,  T  have  seen  one 
excellent  result  following  prescription  of  acetic  acid  in  croupous 
conjunctivitis. 
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J.  L.  Cardozo  :  Jaborandi  12^  has  produced  good  results  in 
spasm  of  the  ciliary  muscle.  Arsenicum  when  the  whole  con- 
junctiva was  red  like  beef;  Pulsatilla,  if  there  was  a  bland  dis- 
charge. 

\V.  S.  Searle  :  I  recommend  white  bean  water  for  punctured 
wounds.  Have  never  had  the  opportunity  to  use  it  in  e}  e 
•cases,  but  have  had  excellent  results  in  punctured  wounds  in 
■other  parts. 

H.  D.  ScHENCK  :  The  homceopathist  gets  his  results  because 
he  uses  homoeopathy  plus  all  other  methods.  I  have  seen  excel- 
lent results  from  gelsemium  alone  in  glaucoma. 

John  L.  Moffat  :  Why  should  we  homoeopathists  send  our 
eye  cases  to  a  so-called  homoeopathic  specialist  whose  practice 
does  not  differ  from  that  of  the  old-school  oculists  ?  There  are 
other  methods  beside  homoeopathy  that  come  into  play  when 
a  remedy  is  to  be  selected.  Massage  is  very  valuable, 
especially  in  adhesions  of  the  iris.  1  have  had  a  good  result 
from  pneumo-massage  for  irregular  astigmia  resulting  from 
a  bad  case  of  interstitial  keratitis.  There  were  facets  and 
cloudiness,  but  the  cornea  is  clearing  and  irregularity  is  lessen- 
ing. I  had  one  case  of  iritis  with  adhesions  treated  with  the 
X-ray.  The  ray  was  tolerated  well,  two  feet  away  for  four  to 
eight  minutes  at  a  time.  Pain  was  relieved  at  once.  Old  firm 
.adhesions  in  the  other  eye  were  not  softened.  Holocain,  one  per 
•cent.,  is  rapid  in  effect  ;  fatal  doses  in  animals  act  like  strychnia. 
Scopolamin  should  not  be  mistaken  for  hyoscin.  All  zinc  and 
lead  prescriptions  should  be  marked  *'  Not  to  be  filled  again." 
•Fhaseolus  has  giveYi  good  result  in  a  tack  wound  of  the  knee; 
binding  on  a  soaked  white  bean  and  bathing  with  bean  water. 

Dr.  Cardozo  :  In  a  case  of  splinter  in  the  foot,  should  we 
ask  for  the  time  of  aggravation  ?  No;  would  remove  the  splinter, 
of  course.  If  the  wound  does  not  heal  there  is  something 
wrong  with  the  patient's  constitution,  and  here  is  wheie  the 
remedy  acts.  The  combination  of  the  internal  and  external 
remedy  is  desirable. 

Dr.  Freeman,  citing  a  case  of  episcleritis:  A  lady  had  been 
under  old-school  treatment  two  years.    I  looked  up  the  remedy 
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and  gave  her  bovista,  a  remedy  which  I  had  never  prescribed 
before,  and  relieved  the  intense  photophobia  at  once. 

E.  Chapin  :  What  would  you  use  as  an  antidote  for  corain  ? 
A  dentist  told  me  he  was  not  afraid  of  cocain  poisoning  if  lie 
first  gave  three  to  five  drops  of  tinct.  violets  (McKesson 
Kobbins). 

Dr.  Deady  :  We  must  be  on  our  guard  against  hypostatic 
pneumonia  in  old  people.  I  believe  that  simple  glaucoma  is 
not  benefited  by  iridectomy.  The  homoeopathic  remedy  will  do 
the  work  if  we  can  only  get  the  indications.  Macrotin  relieved 
a  case  of  iritis  of  long  standing.  Atropin  does  badly  in  infants. 
Hyoscin  will  drop  anybody.  Duboisin  is  bad  in  old  folks. 
Personally,  I  like  scopolamin  one-half  per  cent.  The  best  tiling 
for  trachoma  is  mercurius  corrosivus  (bichloride)  i  to  1000 
scrubbed  in  under  the  influence  of  cocain.  The  quickest  cure 
I  have  ever  seen  of  trachoma  was  by  apis  alone;  no  adjuvant 
treatment.  The  homoeopathic  remedy  will  cure,  if  you  can  only 
get  the  symptoms. 
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JAS.  A.  CAMPBELL,  M.  D., 
St.  Louis, 

WHEN  we  consider  the  destructive  tendencies  of 
unrecognized  specific  iritis,  which  permits  firm  and 
permanent  adhesions  to  form  because  of  neglect  or  over- 
sight on  the  part  of  the  physician  in  attendance,  an 
additional  word  on  this  much-discussed  topic  is  not  out 
of  place. 

The  diagnosis  of  specific  iritis  is  a  very  simple  matter 
when  gumma  nodules  appear  associated  with  a  recent 
specific  history.  But  because  this  disease  is  generally 
found  associated  with  secondary  papillary  or  roseohir 
eruption,  the  profession,  at  times,  is  inclined  to  forget  that 
certain  forms  of  it  may  appear  months,  or  even  years,  after 
the  original  infection.  It  is  to  these  belated  cases  I  wish 
to  call  attention. 

As  mentioned  above,  in  the  ordinary  case,  with  its  his- 
tory and  typical  symptoms  before  us,  the  diagnosis  is  quite 
evident.  In  the  belated  forms  there  are  frequently  abso- 
lutely no  characteristic  marks  present  to  indicate  a  specific 
origin  ;  there  has  been  no  history  of  constitutional  disease 
for  months,  perhaps  years,  and  hence  it  does  not  occur  to 
the  patient  to  connect  the  two  as  cause  and  effect.  The 
eye  becomes  sensitive  to  light,  the  eyeballs  are  congestt-d  ; 
lachrymation  follows,  associated  with  more  or  less  pain. 
But  these  combinations  of  symptoms  are  quite  like  the 
ordinary  conjunctivitis,  and  are  usually  so  accepted  by  both 
the  physician  and  the  patient,  attributing  the  attack  to  a 

*  Read  to  the  Missouri  Institute  of  Homoeopathy. 
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cold  which  has  settled  in  the  eye.  The  treatment  given, 
under  these  circumstances,  is  generally  some  local  e)  e 
water  and  no  internal  medicine.  This  does  not  help  the 
case  in  the  least  ;  the  inflammation,  lachrymation,  and  pain 
usually  go  on,  increasing  gradually,  sometimes  for  weeks, 
until  their  obstinacy  begins  to  awaken  doubts  as  to  his 
diagnosis  on  the  part  of  the  physician,  when  experiment 
begins  to  follow  routine  treatment,  and  various  forms  of 
local  eye  waters  are  tried,  with  little  or  no  avail.  All  this 
time  plastic  lymph  is  thrown  out,  forming  adhesions 
between  the  iris  and  lens  or  posterior  synechiae.  In  many 
of  these  cases  the  persistent  use  of  a  mydriatic  may  break 
away  the  part  or  even  all  of  these  adhesions,  although 
often  but  little  effect  can  be  obtained  after  the  adhesion  is 
old  and  firm. 

There  is  a  form  of  irido-cyclitis  coming  on  years  after 
the  original  venereal  contamination,  which  may  likewise 
involve  the  deeper  eye  tissues.  This  is  a  masked  type  and 
is  insidious  in  approach,  as  well  as  uncertain  in  the  appear- 
ance of  its  symptoms. 

Inlierited  syphilis  may  likewise  affect  the  iris;  this  is 
usually  associated  with  a  parenchymatous  keratitis. 

In  view  of  the  above  facts  and  the  obscurity  attached  to 
them,  and  from  the  additional  fact  that  it  has  been  esti- 
mated that  about  fifty  per  cent,  of  all  cases  of  iritis  have  a 
specific  origin,  the  importance  of  a  careful  search  for  the 
prime  cause  of  every  case  of  iritis  must  be  apparent. 

To  the  oculist  this  is  nothing  new,  for  experience  and 
observation  have  tauf^ht  the  necessity  of  alertness. 

It  m.iy  be  aslced  is  this  situation  seen  sufificiently  often 
to  justify  the  urgency  and  importance  of  the  above  state- 
ments. During  the  month  of  February,  this  year,  I  had 
under  treatment  six  cases  of  iritis,  five  of  them  were 
specific,  four  of  which  had  been  treated  for  weeks,  under  a 
mistaken  diagnosis,  as  conjunctivitis  with  neuralgia.  Does 
the  subject  need  further  argument? 

1729  Washington  Avenue. 
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Is  Tonsilectomy  Preferable  to  Tonsil otomy  ?      When,  W/iy,  and 
How  Do  You  Operate  1 

Thom.\s  M.  Stewart  (Ctncianati) :  Wiien  perform  tonsilot- 
omy  ?    In  hypertrophied  tonsils. 

Why  ?   Tissue  soft  and  subsequently  contracts. 

How  perform  tonsilotomy?  Use  jNtackenzie's  tonsilotome;  free 
the  adhesions  first;  press,  or  with  forceps  draw,  tonsils  into  ring 
of  instrument.  This  allows  a  section  in  the  normal  tissue,  hence 
better  contraction  of  blood  vessels. 

When  perform  tonsilectomy  ?  In  hyperplastic  tonsils  and 
malignant  disease  of  tonsils.  Why  select  tonsilectomy  ?  Tis- 
sues  are  dense  and  do  not  contract. 

How  perform  tonsilectomy  ?  Free  the  adhesions,  use  wire 
snare  (Peters'  preferred),  curette  tonsil  bed  with  finger. 

George  B.  Rice  (Boston):  In  my  opinion,  tonsilectomy  is 
preferable  to  tonsilotomy  in  all  cases  requiring  operative  treat- 
ment, for  the  reason  that  diseased  tonsils  have  lost  whatever 
function  they  may  have  originally  had,  either  by  tissue  changes 
resulting  from  a  strumous  diathesis  or  from  repeated  inflam- 
matorv  attacks. 

I  operate  whenever  I  am  assured  that  these  tissue  changes 
have  taken  place,  for  I  believe  the  mass  of  lymphoid,  fibrous,  and 
connective  tissue  to  be  a  constant  menace  to  health.  In  chil- 
dren, I  perform  the  operation  with  the  patient  under  the  influence 
of  a  general  anaesthetic. 

The  tonsillar  tissue  is  separated  from  the  faucial  pillars,  a 
guillotine  pressed  firmly  over  the  growth;  an  assistant  pressing 
against  the  outside  under  the  angle  of  the  jaw,  and  the  mass 
excised. 

I  then  separate  any  adhesions  between  the  faucial  pillars 
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which  may  now  be  discovered,  and  remove  any  remaining  tissue 
discoverable  with  guillotine,  scissors,  or  curette.  In  adults  1 
dissect  out  the  tonsil  with  scissors  and  forceps;  frequently  finish- 
ing with  a  tonsillar  punch. 

J.  N.  Anderson  (Toronto):  My  method  of  operation  on  the 
tonsil  varies  with  the  conditions  I  find.  Where  1  find  the  hard, 
fibrous  variety  I  prefer  Sloan's  snare,  and  have  found  it  to  be 
all  that  can  be  desired  in  larger  children  and  adults.  After 
separating  any  adhesions  there  may  be,  I  introduce  my  finger 
with  the  snare  and  see  that  the  wire  encircles  the  gland  as  close 
to  the  pillars  as  possible.  In  smaller  children  I  prefer  the  tonsil- 
otome  for  the  reason  that  I  have  found  it  difficult  to  place  the 
wire  around  the  tonsil,  except  where  the  tonsil  is  very  large, 
because  of  the  lack  of  space  and  the  softness  and  yielding  con- 
dition of  the  gland.  The  tonsilotome  being  rigid,  and  large 
enough  to  encircle  the  tonsil,  and  the  latter  being  supported  from 
the  outside,  the  operation  is  easy  and  the  results  satisfactory. 

When  the  tonsil  is  of  the  long  and  narrow  variety,  not  project- 
ing beyond  the  pillars  sufficiently  to  allow  the  use  of  the  snare  or 
tonsilotome,  I  use  the  linear  cauterization  and  Myles'  instru- 
ment. In  every  operation  for  ablation  of  the  tonsil,  not  only 
should  all  adhesions  be  relieved  as  thoroughly  as  possible,  but 
also  the  whole  gland  should  be  removed,  not  merely  sliced  off; 
especially  so  in  children  and  young  persons. 

As  to  when  I  operate,  I  should  say  as  early  as  possible;  for 
usually  with  these  cases  are  found  enlarged  pharyngeal  tonsils 
and  obstructions  in  the  nose,  needing  relief  as  early  as  constitu- 
tional conditions  will  allow.  When  the  respiratory  tract  is  free 
from  obstruction,  I  do  not  consider  my  patient  cured  until  I 
have  corrected  all  abnormal  conditions  arising  from  inheritance 
or  faulty  habits  of  living. 

H.  W.  HoYT  (Rochester):  In  young  children  whose  tonsils 
project  into  the  pharynx,  I  prefer  tonsilotomy.  I  use  a  tonsilo- 
tome, and  often  draw  the  tonsil  out  into  the  ring  of  the  tonsilo- 
tome with  a  tenaculum  or  forceps.  If  the  tonsil  is  broad  at  the 
base  and  partially  buried  by  the  faucial  pillars,  I  break  up  tlie 
adhesions  and  remove  with  a  hawk-bill  punch  forceps.  In 
adults  I  try  to  remove  all  of  the  diseased  tonsil  by  means  of  the 
snare  or  punch  forceps  spoken  of. 
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In  cases  of  repeated  attacks  of  tonsilitis  with  small  tonsil,  I 
advise  as  complete  removal  of  the  tonsils  as  possible. 

I  have  had  very  little  success  in  permanently  reducing  hy- 
pertrophied  tonsils  with  internal  remedies. 

John  C.  Lester  (Brooklyn):  For  large,  hypertrophied  tonsils^ 
in  my  judgment,  the  operation  is  amputation.  For  cryptic  tonsi- 
litis, or  for  those  cases  where  there  is  mvcosis  of  tonsils  and 
pharynx,  I  am  in  favor  of  exsection.  By  preference  I  use  the 
Myles  tonsil  punch,  or  curved  scissors  made  for  the  purpose.  I 
believe  in  strict  surgical  (operative)  procedure  in  these  cases, 
followed  by  suitable  local  treatment  of  the  cleansing,  antiseptic 
order.  I  have  no  age  limit  for  tonsilotomy.  I  employ  my  modi- 
fication of  the  McKenzie  tonsilotome,  and  in  case  of  haemorrhage 
my  tonsil  vulsellum  forceps,  which  can  be  retained  in  situ  for  an 
indefinite  period.  In  children,  as  adenoids  are  usually  present, 
I  invariably  operate  under  primary  general  anaesthesia  and  in 
the  recumbent  position. 

All  tonsilar  tissue  is  superfluous  and  capable  of  mischief;  conse- 
quently I  favor  radical  measures  in  its  management.  My  results 
have  been  more  than  satisfactory,  both  to  my  patients  and  myself. 

Edwin  Pynchon  (Chicago)  :  Tonsilectomy,  when  possible, 
should  always  be  preferable  to  tonsilotomy,  though,  for  patent 
reasons,  with  children  and  the  extremely  timid  the  quicker  done 
and  more  easily  executed  operation  of  tonsilotomy  is  selected. 
For  the  simple  removal  of  the  projecting  portion  of  the  enlarged 
tonsils  of  childhood,  which  are  chiefly  objectionable  as  obstrur- 
tions,  owing  to  the  space  they  occupy,  the  operation  of  tonsilot- 
omy is  quite  efficient,  to  the  extent  of  overcoming  the  obstruction 
to  both  respiration  and  vocalization. 

Again,  in  many  cases  wherein  the  patient  is  subject  to  recur- 
rent attacks  of  either  follicular  tonsilitis  or  quinsy,  the  tendency 
to  these  acute  manifestations  is  abated  by  an  amputation  of  the 
projecting  portion  of  the  tonsils,  whereby  the  more  or  less  con- 
stricted openings  of  the  follicles  are  cut  off  so  as  to  improve  the 
drainage  therefrom,  and  thus  diminish  the  chances  of  future 
retention  of  tonsilar  secretions,  any  retention  of  which  marks 
the  onset  of  an  acute  inflammation. 

In  either  case  the  diseased  base  remains  as  a  pathologic  point, 
from  which  is  constantly  exuding  a  diseased  secretion  which  is 
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deleterious  to  the  economy.  In  many  other  cases  a  non-project- 
ing or  degenerate  tonsil  will  be  found,  but  often  so  submerged  as 
to  escape  the  eye  during  a  hasty  examination;  though,  as  with  the 
stump  after  a  tonsilotomy,  it  is  often  the  unrecognized  cause  of 
a  granular  pharyngitis,  a  post-nasal  or  tubal  catarrh,  a  recurrent 
laryngitis,  or  a  catarrhal  condition  of  either  the  pulmonary  or 
gastro-intestinal  tracts. 

In  all  such  tonsilar  conditions,  chiefly  owing  to  the  harmful 
secretion  therefrom,  a  thorough  tonsilectomy  is  to  be  advised, 
and  I  have  found  that  this  is  best  obtained  by  the  process  of 

electro-cautery  dissection,"  whereby  the  entire  tonsil  is  com- 
pletely removed,  so  as  to  insure  a  permanent  cure  of  all  previous 
manifestations  traceable  to  the  diseased  tonsils.  The  results 
have  been  invariably  beneficial,  giving  a  pink  fauces,  the  tonsilar 
region  of  which  is  ever  afterward  free  from  sensation  of  irritation- 
Furthermore,  there  is  generally  noted  an  improvement  in  the 
general  health,  an  abatement  of  ear-trouble  when  present,  and, 
with  singers,  an  improvement  in  the  voice  with  some  increase  of 
range  in  the  high  register. 

Irving  Townsend  :  If  we  differentiate  the  terms  tonsilectomy 
and  tonsilotomy  as  implying  complete  and  partial  extirpation  of 
the  faucial  tonsils,  it  furnishes  a  definite  basis  for  contrasting  the 
various  methods  of  operating  for  the  removal  of  these  structures. 
In  my  own  experience,  I  have  seldom  found  it  possible  to  extirj)- 
ate  a  tonsil  completely,  and  still  less  frequently  has  it  seemed 
to  me  necessary  or  advisable  to  do  so.  While  I  advocate  and 
practice  the  excision  of  all  the  lymphoid  tissue  which  can  be 
removed  by  ordinary  means,  I  believe  that  the  importance  of 
destroying  the  last  vestige  of  these  structures  has  been  greatly 
exaggerated.  Tonsils  deeply  imbedded  behind  the  faucial  pillars, 
and  hypertrophied  vertically  rather  than  toward  the  median  line, 
require  the  use  of  the  tonsil  punch,  after  the  protruding  portions 
have  been  removed  by  the  tonsilotome. 

I  have  used  the  cautery  and  cold  wire  snare  a  few  times  ;  the 
former  where  haemorrhage  was  expected,  and  the  latter  for  the 
purpose  of  enucleation.  In  certain  cases  the  platinum  wire 
snare  is  no  doubt  safer  than  a  cutting  instrument,  but  enucleation 
by  means  of  the  cold  wire  has  been,  in  my  hands,  less  satisfactory 
than  the  tonsilotome. 

The  assertion  has  been  made  that  complete  extirpation  of  the 
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tonsils  allows  the  faucial  pillars  to  collapse,  so  as  to  form  a 
cavity  in  which  food  and  other  foreign  material  may  accumulate. 
I  have  not  observed  this  condition,  but  am  prepared  to  believe 
that  it  may  exist. 

Between  the  ultra-conservatism  of  a  few  years  ago,  and  the 
somewhat  radical  ideas  of  the  present  day,  the  best  methods  will 
doubtless  be  found,  and  I  believe  that  the  intelligent  use  of 
homoeopathic  remedies,  combined  with  proper  surgical  pro- 
cedures when  indicated,  will  accomplish  the  most  satisfactory 
results.  Operations  must  be  adapted  to  individual  cases,  and  a 
choice  of  methods  must  depend  upon  the  conditions  present  in  a 
given  case.  "  If  thine  eye  offend  thee,  pluck  it  out,"  is  another 
way  of  saying  that  when  an  hypertrophied  or  diseased  tissue 
causes  serious  mechanical  trouble  it  should  be  excised. 

The  time  for  an  operation  is  as  soon  as  the  child  becomes  a 
mouth-breather,"  whether  it  be  at  the  age  of  three  months  or 
ten  years,  if  the  lymphoid  hypertrophy  is  the  cause  of  the  nasal 
obstruction.  Personally,  I  do  not  like  to  operate  on  infants,  and 
sonetimes  delay  this  treatment  until  the  child  is  threatened  with 
ear  trouble  or  demands  relief  for  other  reasons. 

Is  Iridectomy  Advisable  for  Simple  {^Chronic)  Glaucoma  ? 

T.  M.  Stewart  :  Yes;  on  account  of  the  rare  occurrence 
of  a  detinite  reduction  of  vision  due  entirely  to  the  operation. 
But  on  account  of  the  equally  rare  improvement  of  vision,  and  the 
bare  possibility  of  preserving  the  vision  in  statu  quo  by  operation, 
we  should  first  direct  attention  to  correcting  and  controlling  our 
patient's  habits,  particularly  as  to  tlie  amount  and  character  of 
food  and  fluids  taken,  based  on  tlie  patient's  oxidizing  powers. 
Just  as  early  operation  in  acute  glaucoma  is  the  lesson  of  experi- 
ence, so  too,  early  attention  to  matters  of  hygiene,  diet,  and 
refractive  errors  is  the  lesson  of  experience  in  the  prevention  of 
chronic  inflamniatory  and  simple  chronic  glaucoma. 

J.  N.  Anderson  :  After  I  have  corrected  all  conditions  pos- 
sible as  causative  factors  in  the  case,  especially  constitutional 
diseases,  and  eserin  has  failed,  and  posterior  and  anterior  scle- 
rotomy have  also  been  performed  in  vain,  then  I  would  perform 
iridectomy;  and  not  until  then,  unless  the  case  was  urgent  on 
account  of  the  pain  and  rapid  loss  of  vision. 

John  C.  Lester:  Not  as  a  primary  operation.  I  prefer  pilo- 
carpin,  watching  vision,  and  waiting  for  changes  in  its  field. 
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AMERICAN    LARYNGOLOGICAL,   RHINOLOGIC AL,   AND  OTOLOGICAL 

SOCIETY,  1901  (concluded). 

Early  Treat??ient  of  Mastoiditis. — Charles  W.  Richardson 
(Washington,  D.  C  )  advocates  early  and  free  incision  of  the 
m.  t.  Bed  until  the  temperature  has  remained  normal  for  two 
or  three  days,  and  all  tenderness  has  disappeared;  fluid  diet  and 
the  bowels  kept  open.  Also  frequent  gentle  irrigation  with 
water  at  110°  F.  To  prevent  or  arrest  infection  of  the  mastoid 
he  prefers  the  ice  bag  to  the  coil,  as  it  is  more  manageable  and 
the  temperature  is  more  evenly  maintained.  When  there  is 
more  or  less  tenderness  of  the  mastoid  tip  there  can  be  no  ques- 
tion about  the  urgent  need  for  the  application]of  cold  externally. 
Even  if  there  is  otorrhoea  the  ice  bag  should  be  applied  con- 
tinuously and  persistently,  as  long  as  there  is  evidence  of  im- 
provement. But  if  no  improvement  is  observed  in  forty-eight 
hours  after  the  application  of  ice,  radical  intervention  is  essen- 
tial. (Edema  over  the  mastoid,  or  sinking  of  the  posterior 
superior  wall  of  the  auditory  canal  indicates  pus,  and  demands 
radical  intervention  at  once.  Too  much  importance  should  not 
be  given  to  apparent  improvement  in  the  less  essential  symptoms. 
The  greatest  weight  should  be  attached  to  the  lessening  of 
tenderness  and  improvement  in  the  character  of  the  discharge. 

Edward  B.  Bench  approves  of  gentle  inflation  with  the 
catheter  in  the  very  early  stages.  He  prefers  the  catheter  to 
the  Politzer  bag  except  in  very  young  children,  where  it  is  prac- 
tically impossible  to  use  the  catheter.  Dry  heat  is  of  great 
value  ;  the  best  way  to  spoil  a  good  ear  is  to  poultice  it.  He  is 
inclined  to  think  that  oils  do  harm  by  furnishing  an  excellent 
nidus  for  the  development  of  aspergillus,  molds,  and  streptococci. 
Sometimes  the  drum  should  be  incised  even  when  there  "is  no 
effusion;  particularly  in  cases  beginning  with  very  acute  pain. 
His  experience  with  wick-drains  has  not  been  favorable.  Imme- 
diately after  incising  he  irrigates  with  a  mild  antiseptic,  prefer- 
ably bichloride  i  to  3000 "or  5000.  He  believes  in  early  in- 
cision, rest  in  bed,  and  the  use  of  cold  as  a  routine  treatment  ; 
but  the  case  should  be  under  a  surgeon's  personal  observation 
from  its  inception.    If  there  are  any  evidences  of  mastoid  in- 
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volvement  it  is  dangerous  to  use  cold,  for  fear  of  masking 
the  symptoms.  If  cold  does  not  abort  an  inflammation  within 
forty-eight  hours,  it  will  at  best  only  relieve  the  symptoms.  If 
the  coil  is  left  on  longer,  the  inflammation  might  be  arrested  in 
the  superficial  cells  and  yet  be  progressing  in  the  deeper  ones. 
An  exploratory  operation  on  the  mastoid  in  doubtful  cases  is 
warranted.  It  drains  posteriorly,  diminishes  the  risk  of  sericus 
deafness,  avoids  intracranial  complications,  and  shortens  con- 
valescence. 

J.  F.  McKernon  (New  York):  There  is  no  use,  of  course,  in 
applying  the  ice  coil  if  pus  is  already  present.  The  discharge 
from  the  external  meatus  should  be  repeatedly  examined  bac- 
teriologically.  The  time  will  come  when  otologists  will  practice 
the  exploratory  mastoid  operation  advocated  by  Dr.  Dench. 

T.  P.  Berens  advocated  bed,  internal  medication,  free  drain- 
age, and  cleanliness.  Irrigate  with  solutions  as  hot  as  can  be 
borne.  Open  the  Eustachian  tube  with  adrenalin  through  the 
catheter.  Heat  accomplishes  much  in  the  early  stages.  When 
there  is  much  pus  use  hot  H„0„  and  dry  cleansing.  The  effects 
of  extreme  cold  and  extreme  heat  are  practically  the  same,  but 
ice  masks  the  symptoms  and  heat  does  not.  In  removing  the 
jugular  vein  one  often  finds  a  thin,  broad,  sterno-mastoid 
muscle.  By  prolonging  the  incision  and  splitting  this  muscle 
the  vein  can  be  more  easily  laid  bare.  It  is  customary  to  sj  lit 
the  lateral  sinus  and  pack  it  with  gauze.  He  splits  the  whole 
diseased  sinus  and  a  little  beyond,  and  then  enucleates  the  split 
edges,  leaving  practically  an  open  wound  which  can  be  easily 
dressed  and  which  cannot  possibly  contain  any  pus. 

E.  E.  Holt  has  some  patients  recline  at  an  angle  of  45°  for 
comfort.  Many  earaches  can  be  relieved  by  introducing  a  piece 
of  cotton  moistened  with  spirits  of  camphor,  and  having  in  its 
center  some  red  pepper.  What  has  been  said  by  specialists 
about  cold  for  acute  otitis  media  has  done  much  harm,  by 
encouraging  general  practitioners  to  use  it  indiscriminately.  It 
is  often  difficult  to  determine  whether  a  mastoiditis  is  super- 
ficial or  deep. 

Sargent  F.  Snow  :  Nature,  in  her  efforts  to  ward  off  exten- 
sion of  inflammation,  throws  out  a  protecting  wall.  If  only 
slight  softening  of  the   mastoid  be  found,  it  is  sufficient  to 
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maintain  free  drainage  and  not  disturb  the  walls.  Sometimes 
the  posterior  superior  wall  will  bulge  again  after  the  first  incision. 
Then  incise  again. 

Wendell  C.  Phillips  :  Inflation  in  acute  otitis  media  en- 
dangers infection  from  the  nose  or  naso-pharynx  through  the 
Eustachian  tube.  We  should  strictly  define  the  varieties  of 
mastoid  disease.  No  treatment  is  effective  for  grip  mastoiditis 
if  streptococci  are  in  the  pus  and  there  is  prolonged  tenderness 
over  the  antrum  with  bulging  of  the  attic. 

H.  L.  Wagner:  Almost  all  cases  are  a  mixed  infection,  even 
if  at  first  only  a  pneumococcic  infection.  For  a  pure  pneumo- 
coccic  infection  the  prognosis  is  good;  if  the  infection  is  mixed, 
and  especially  if  streptococcic,  it  should  be  guarded.  He  does 
not  think  that  all  of  these  really  need  operation. 

R.  C.  Myles  :  If  there  is  free  drainage,  an  operation  is  rarely 
required.  The  m.  t.  appears  rather  peculiar  when  an  incision  is 
required,  and  one  is  apt  to  be  misled  as  to  the  exact  location  and 
extent  of  the  incision.  The  more  extensive  the  incision  the 
better  have  been  his  after-results,  other  things  being  equal. 

Dr.  Richardson  :  He  has  seen  as  bad  cases  of  pneumoccocic 
as  of  streptococcic  infection. 

Lithmnic  Pharyngitis^  by  J.  A.  Stucky  of  Lexington,  Ky. 

The  attack  causes  primarily  no  lesion.  It  is  sometimes  an 
immediate  precursor  of  articular  rheumatism.  Overindulgence 
in  eating  and  drinking  is  often  as  much  the  determining  cause 
as  exposure  to  cold. 

The  Mechanical  Treatment  of  Nasal  Synechia,  with  Demonstration 
of  an  Appliance,  by  F.  H.  Koyle  of  Hornellsville. 

The  modeling  composition  used  by  dentists  in  taking  impres- 
sions for  plates  is  the  best  material  for  such  a  splint;  it  is  abso- 
lutely aseptic,  light,  non-absorbable,  and  easily  molded. 

Price  Brown  :  Rubber  can  be  left  in  any  length  of  time  and, 
being  compressible,  retains  its  position  better. 

Dr.  Koyle  often  introduces  this  composition  into  the  nose 
while  warm  and  soft  ;  it  can  be  molded  after  having  been 
placed  in  position. 
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An  Interesting  Case  of  Aneurisjn  of  the  Internal  Carotid  Artery 
by  Walter  B.  Johnson  of  Paterson,  N.  J. 

March  5,  1900,  an  Italian  boy  of  five  years  had  an  inflamed 
throat  and  a  swelling  in  the  region  of  the  left  tonsil,  with  the 
usual  symptoms  of  peritonsilitis.  Possibly  traumatism  might 
have  been  inflicted  that  afternoon  by  an  Italian  midwife  attempt- 
ing to  rupture  the  swelling  with  her  finger.  That  evening  Dr. 
Banta  found  bleeding  from  the  ear.  During  a  subsequent  ex- 
amination the  child  struggled  violently,  and  there  was  a  sudden 
gush  of  blood  from  the  left  ear.  There  was  a  tense  swelling 
below  the  ear,  which  seemed  to  be  limited  by  the  fossa  of  the 
neck.  No  pulsation  or  aneurismal  bruit  could  be  detected. 
There  was  a  dusky  red,  non-pulsating  tumor  in  the  left  tonsilar 
region.  A  diagnosis  of  dissecting  aneurism  was  made.  March 
31  the  left  m.  t.  had  a  large  perforation,  and  rather  thick 
serous  fluid  escaped  from  the  junction  of  the  auditory  canal  and 
tympanum.  When  next  seen  the  statement  was  made  that 
during  an  attack  of  enteritis  and  fever  the  tumor  had  suddenly 
increased,  and  the  child  had  become  comatose.  Another  physi- 
ciin  hid  expressed  the  opinion  that  the  tonsilar  swelling  was  a 
m  ilignant  growth.  The  general  opinion  of  a  number  of  surgeons 
who  saw  the  case  was  that  this  swelling  was  not  an  aneurism. 
June  13  tracheotomy  was  done,  two  exploratory  punctures  of 
the  tumor  made,  and  the  remaining  part  of  the  left  tonsil 
removed.  The  tumor  mass  was  examined  by  a  pathologist 
who  said  that  it  was  not  carcinomatous  or  tubercular.  The 
patient  improved  after  this,  except  two  attacks  of  bronchitis. 
September  7  there  was  a  sudden  and  severe  nasal  haemorrhage 
and  September  10  a  second  and  fatal  one.  No  autopsy  was 
permitted.  Ligation  of  the  carotid  had  been  considered  the 
previous  spring,  but  not  attempted  because  of  the  general 
opinion  of  the  consulting  surgeons  that  it  was  not  an  aneurism, 
and  because  the  tumor  did  not  bleed  on  exploratory  puncture. 

Subarachnoid  Injection  of  Cocain  as  a  General  Ancesthetic  for 
Operations  on  the  Head,  Redmond  W.  Payne  of  San  Francisco. 

Rapidity  of  injection  is  the  chief  point.  It  is  made  between 
the  third  and  fourth  lumbar  vertebrae,  the  needle  pointing 
upward.  The  patient  first  assumes  the  straight  position,  t he- 
head  and  upper  part  of  the  body  being  elevated.    It  is  most 
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important  to  use  a  freshly  made  two  per  cent,  solution  of 
sterilized  crystalline  cocain.  Its  anaesthetic  properties  are  not 
in  the  least  affected  by  exposure  to  a  temperature  of  3oo*^F.  for 
twenty  minutes.    From  eighteen  to  thirty  minutes  are  necessary. 

Otto  J.  Stein  (Chicago).  Eucain  [/^?]  is  readily  sterilized 
by  boiling  ;  four  per  cent,  has  produced  equally  good  anaesthesia. 

Dr.  Payne  :  Eucain  is  not  so  reliable  as  cocain. 

Papillomatous  Growths  of  the  Soft  Palate^  William  F.  Dudley 
of  New  York  (Brooklyn). 

A  neoplasm  resembling  papilloma,  on  the  velum  palati  of  a 
man  aged  seventy-one,  remarkable  for  its  large  size  and  peculiar 
odor.  The  parent  mass  was  \  inch  in  diameter  and  -fi-  inch 
high.  The  surface  was  coated  with  soft  pulpy  detritus  and  was 
pearl-white  in  color.  This  physical  aspect  is  extremely  rare^ 
only  two  similar  papillomatous  growths  having  been  reported. 
The  tumors  were  posterior  to  ^he  margin  of  a  hard  rubber  dental 
plate,  which  had  been  worn  for  twenty  years  without  producing 
any  local  inflammation.  The  patient  had  smoked  twelve  cigars 
daily  for  twenty  years.  He  had  suffered  from  severe  dysphagia,, 
salivation,  and  loss  of  sleep,  his  general  health  being  danger- 
ously impaired.  One  pathologist  pronounced  it  malignant. 
The  growths  were  removed  with  a  cold  wire  snare.  The  wounds 
healed  rapidly,  and  there  is  no  evidence  of  recurrence,  after 
eighteen  months. 

Variations  in  the  Technique  of  Septum  Operations^  Stephen  H. 
LuTZ,  of  New  York  (Brooklyn). 

Hi  uses  the  breaking  forceps  first  instead  of  cnttinc:  first.  Thus 
cutting  will  often  be  obviated  unless  there  are  sj)urs  present. 
He  makes  splints  of  dental  plate  composition,  during  the 
operation.     '  ■ 

C.  W.  Richardson  commended  the  author  for  this  practical 
suggestion. 

T.  R.  Chambers  :  Practices  the  Gleason  operation  ;  in  that 
no  breaking  is  required. 
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AMERICAN  MEDICAL  ASSOCIATION.    Fifty-third  Annual  Session. 
Saratoga,  1902.    Section  on  laryngology  and  otology, 
Tuesday,  June  10,  2  p.  m. 

Conversatism  in  the  Treatment  of  Acute  Mastoiditis^  S.  F.  Snow, 
Syracuse. 

The  author  believed  in  taking  a  middle  ground  between  those 
who  urge  the  external  operation  immediately  on  all  cases  show- 
ing pain,  tenderness,  or  other  evidence  of  pus  in  the  mastoid,  and 
the  ultra-conservative  who  operate  upon  nothing.  This  middle 
ground  is  safe  and  based  on  well-established  principles  of  drain- 
age and  prevention  of  pus  development.  The  care  that  these 
cases  usually  receive  and  that  which  should  be  insisted  upon  was 
contrasted.  The  non-intermittency  of  the  application  of  cold  or 
heat  for  the  relief  or  prevention  of  inflammation  was  emphasized. 

Conclusions  should  be  based  only  on  this  manner  of  careful 
treatment.  In  acute  uncomplicated  cases,  cold  applications,  if 
beneficial,  can  be  continued  with  safety  until  inflammatory 
action  is  gone. 

The  Treatment  of  Chronic  Otitis  Media  Suppurativa.  D.  A. 
Kuyk  of  Richmond,  Va.  Was  a  plea  for  greater  conversatism. 
The  importance  of  the  proper  method  of  cleansing  the  ear  at 
home,  the  advisability  of  dry  treatment  at  office,  and  the  proper 
use  of  nitrate  of  silver  were  dwelt  upon.  Local  treatments 
should  not  be  continued  indefinitely.  Surgery  has  its  place,  and 
is  proper  in  selected  cases. 

TJie    Teeth  as  Cause  of  Pathologic.  Conditions  in  the  Throaty 
Nose,  and  Ear.    By  Kate  W.  Baldwin,  Philadelphia. 

The  author  showed  how  difficult  dentition  is  occasionally  the 
cause  of  otitis,  tonsilitis  and  peritonsilitis,  unilateral  coryza, 
and  sinusitis  ;  in  difficult  dentition  she  advocated  the  thorough 
incision  of  the  gum  down  to  the  erupting  tooth  as  a  frequent 
cure  for  otitis  occurring  at  that  period,  and  cited  some  cases. 
In  the  discussion  G.  E.  Makbury  objected  to  such  free  or  deep 
incision,  but  the  majority  of  opinion  coincided  with  the  author. 
R.  C.  Myles  considered  hydrogen  dioxide  locally  to  the  gums 
far  more  beneficial  than  the  washes  usually  advocated  by  the 
dentist.  Dr.  Frey  explained  that  the  teeth,  while  growing  within 
the  gum,  press  upward  and  downward  upon  the  sensitive  nerves 
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in  the  tissues  surrounding  the  tooth,  irritating  them  ;  therefore 
incision  to  tooth  is  necessary  to  liberate  these  nerves  from  the 
irritating  pressure. 

The  Diagnosis  of  Carcinoma  of  the  Laryiix.    By  O.  T,  Freer, 
Chicago. 

The  early  symptoms  should  be  more  thoroughly  and  widely 
studied  ;  on  account  of  the  neglect  of  this  are  we  so  seldom  able 
to  make  intralaryngeal  operations  therefor.  Occurring  six 
times  in  males  to  once  in  females,  carcinoma  is  most  fre- 
quently found  on  the  vocal  cords,  second  in  vocal  bands,  and 
third  in  ary-epiglottic  fold  and  epiglottis.  When  in  the  first  two 
localities,  hoarseness  is  frequently  the  only  symptom  noticeable 
for  a  long  time  ;  when  in  the  third  locality,  an  otalgia  may  be  the 
first  symptom  ;  always  treat  these  symptoms  with  suspicion  when 
intractable.  A  papillomatous  growth  may  undergo  cancerous 
degeneration,  or  it  may  be  covered  with  papillomatous  tissue. 
When  located  in  sinus  Morgagni  laryngectomy  is  the  only 
method  for  positive  diagnosis.  When  fixation  of  chordae  vocales 
is  the  first  symptom  of  subchordal  tumor,  suspect  carcinoma, 
although  it  may  be  syphilitic  or  tuberculous  in  nature  ; 
diagnose  by  previous  history,  concomitant  symptoms,  and 
examination  for  bacilli.  Ulceration  seldom  appears  under  a  year. 
If  the  cancer  be  intrinsic,  the  lymphatic  involvement  is  of  late 
development,  therefore  of  little  diagnostic  value,  while  if  extrinsic 
it  appears  earlier.  The  specimen  for  microscopic  examination 
should  be  taken  from  as  near  the  center  as  possible,  and  the 
section  by  microtome  should  be  made  vertical  to  plane  of 
surface. 

Discussion. 

Dr.  Myles  opposed  the  idea  of  taking  a  specimen  for 
microscopical  examination  if  the  patient  positively  refused  oper- 
ation, because  of  the  great  probability  of  aggravating  the  disease. 
He  reiterated  that  the  only  possibility  for  cure  was  in  early 
diagnosis  and  intralaryngeal  operation. 

Dr.  Freer  called  attention  to  researches  of  Frankel  and 
other  German  authors,  which  proved  that  endo-laryngeal 
operation  really  does  cure  cancer. 
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The  Early  Appearance^    Diagnosis^  and  Treatment  of  Ti/Ier- 
culosis  of  the  Upper  Air  Tract.    By  Walter  F.  Chappei.l. 

The  early  diagnosis  is  usually  difficult  and  sometimes  almost 
impossible.  It  is  divisil)le  into  three  stages:  premonitory, 
tumefactive,  and  ulcerative.  Anaemia  of  velum  palati  is  fre- 
quently misguiding, — the  author  watched  a  patient  with  this  for 
six  years  without  tuberculosi >  developing.  The  grayish  appear- 
ance of  the  laryngeal  mucosa  is  most  diagnostic,  while  the 
oedematous  swelling  of  the  arytenoid  and  interarytcroid  space 
comes  next.  Papillomatous  interarytenoid  swelling  may  lead  to 
erroneous  diagnosis.  The  author  very  strongly  advistd  the 
necessity  of  an  early  urinary  examination  in  all  suspected  tuber- 
cular cases,  as  evidence  of  this  disease  is  far  more  frequently 
shown  in  the  kidney  than  is  credited  by  the  average  practi- 
tioner. Lingual  fissure  is  not  infrequently  found  secondary  to 
laryngeal  tuberculosis,  and  perforation  of  the  septum  is  usually 
the  first  symptom  in  the  nares.  In  the  treatment  greater  in- 
dividualization was  advocated,  divided  into  medical,  surgical, 
and  climatic.  Adrenalin,  locally,  in  congestive  stage  is  beneficial. 
Tannic  acid  and  kreosote  in  tumefactive  stage.  Drugs  admin- 
istered in  benzoinol  as  a  menstruum  adhere  to  the  mucous 
membrane  best.  A  weak  solution  of  nitrate  of  silver  stimulates 
ulceration  to  heal.  To  relieve  the  pain  kreosote  or  orthoform 
locally  and  morphine  or  codein  internally.  The  author  strongly 
advised  against  the  indiscriminate  use  of  the  curette  ;  curettage 
should  only  be  performed  in  quiescent  period.  Moderate  warm, 
dry  climate  is  best  for  the  majority  of  cases.  A  salubrious 
climate  without  treatment  is  better  than  the  very  best  treatment 
in  poor  climate. 

Discussion, 

,.  Emil  Mayer  reported  a  patient  of  neurotic  temperament  and 
a  very  bad  tubercular  history  with  a  lymph  node  in  the  nares, 
microscopical  examination  of  which  showed  no  bacilli.  Two 
months  later  after  a  trip  to  Europe  an  examination  demon- 
strated bacillus,  and  in  three  months  he  died  of  tuberculos's. 
The  speaker  was  averse  to  the  use  of  cocain  because  of  possible 
formation  of  the  cocain  habit;  and  believed  orthoform  just  as 
good. 
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Dr.  Quinlan  said  we  are  apt  to  consider  too  lightly  the  con- 
comitant symptoms — temperature,  pulse,  respiration,  etc.,  and 
even  the  subjective  symptoms  should  not  be  overlooked.  We 
are  sometimes  culpable  for  not  taking  these  into  consideration. 

Geo.  C.  Stout  believed  if  we  enforced  rules  in  the  patient's 
home  similar  to  those  carried  out  at  the  different  health  resorts, 
we  would  have  similar  results.  Also  that  we  magnify  the  effects 
of  the  Adirondacks  and  the  like  places. 

W.  S.  Anderson  advocated  the  intratracheal  injections  of 
solutions  of  guiacol,  menthol,  iodoform,  etc.,  in  oleum  olive  as 
a  menstruum  ;  one  to  two  drams  per  dose. 

Chas.  H.  Baker  said  that  solution  of  ichthyol  in  oil  or  water 
would  relieve  the  pain. 

Sargent  F.  Snow  considered  lactic  acid  the  most  satisfactory, 
but  was  using  less  and  less  local  treatment  and  depending  more 
and  more  upon  the  hygienic  ;  he  spoke  very  highly  of  the 
Adirondack  atmosphere. 

Dr.  McDonald  of  New  York  considered  the  peculiar  fall  in 
temperature  of  one  degree  or  more  about  6  to  8  a.  m.  as  one  of 
the  earliest  symptoms,  and  thought  it  may  almost  be  placed 
among  the  diagnostic  ones.  Melanaemia,  or  any  lower  vital  con- 
dition, indicated  that  blood  examinations  should  be  studied 
more  in  relation  to  phthisis. 

A  Case  of  Laryngectomy.    By  E.  F.  Ingalls. 

First  a  case  was  cited  in  which  there  were  two  cancerous 
nodules  in  the  anterior  third  of  the  right  cord;  these  the  writer 
removed  by  the  intralaryngeal  method  ;  but  later  the  disease 
extended  to  the  left  cord  and  the  false  cord  became  thickened. 
This  appeared  suitable  for  partial  laryngo-fissure,  and  Dr.  Christian 
Fenger  commenced  such  operation;  but,  on  finding  the  cancerous 
/degeneration  had  penetrated  the  laryngeal  wall,  complete  laryn- 
gectomy was  performed.  Death  ensued  three  weeks  later. 
Whenever  contemplating  an  operation  on  the  larynx,  it  is  advis- 
able to  prepare  for  a  laryngectomy.  All  cases  of  circular  and 
bilateral  cancer  need  total  laryngectomy.  Dr.  Fenger  advises 
tracheotomy  before  all  major  operations  on  the  larynx.  Between 
185 1  and  1894  there  were  ninety-two  laryngectomies  performed 
for  cancer,  with  8.7  per  cent,  of  non-recurrences  ;  from  1894  to 
189S.  sixty  cases  are  recorded,  with  18  per  cent,  of  cures. 
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Discussion. 

Dr.  Freer  remarked  that  partial  laryngectomy  was  a  more 
bloody  operation  than  total. 

Dr.  Pierce  cited  the  case  of  a  clergyman  who  had  been 
hoarse  six  months;  examination  disclosed  a  pink  nodule,  the 
size  of  a  very  small  split  pea,  on  the  under  surface  of  the  right 
vocal  cord.  He  removed  it  endo-laryngeally.  It  immediately 
assumed  a  malignant  aspect;  in  five  days  the  appearance  of  the 
entire  larynx  changed.  Laryngectomy  was  advised  but  refused, 
and  the  patient  shortly  died.  He  takes  phonographic  records 
of  the  voice  before  and  after  all  operations,  as  it  better  shows 
the  improvement  therefrom;  in  case  of  malpractice  suit,  it  would 
refute  any  misrepresentation. 

A  Case  of  Sarcoma  of  the  Maxillary  Sinus ^  Partial  Excision  of 
the  Upper  Jaw.    By  Joseph  F.  Gibbs. 

At  first  the  sarcoma  involved  the  anterior  wall  of  the  antrum 
and  the  hard  palate.  These  were  removed,  with  all  evidences  of 
the  growth,  by  Dr.  Hutchinson;  in  seventeen  days  it  recurred 
with  renewed  virulence,  involving  the  whole  superior  maxilla, 
even  the  orbital  plate.  Entire  extirpation  of  the  superior 
maxilla,  with  the  enlarged  cervical  lymphatics,  was  performed  by 
Dr.  Davis,  who  at  the  same  time  ligated  the  common  carotid  in 
order  to  starve  the  parts,  hoping  thereby  to  prevent  recurrence; 
this  hope  was  fulfilled.  Sarcoma  in  the  nose  grows  slower  than 
elsewhere.  The  author  believes  sarcoma  of  the  maxillary  sinus 
not  as  unusual  as  is  supposed. 

Discussion. 

Dr.  Woollen  reported  trying  the  X-ray  treatment  on  a 
cancer  involving  the  axillary  and  inguinal  glands,  which  were 
apparently  favorably  affected  on  account  of  diminution  in  size^ 
but  the  patient  died  shortly  after,  of  what  seemed  to  be  sepsis. 

Development  of  the  Organ  of  Hearing.    By  C.  R.  Holmes. 

Was  an  exhaustive  article,  showing  wnde  research  and  superbly 
illustrated  with  about  forty  lantern  slides.  As  the  subject  is 
perfectly  new  and  very  interesting,  although  not  of  practical 
importance,  a  full  abstract  will  appear  in  our  next  issue,  under 
Original  Articles. 
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Prophylaxis  of  Sinus  Disease.    By  D.  Bryson  Delavan. 

The  general  practitioner  should  learn  to  recognize  the  causes 
and  early  symptoms,  to  know  when  the  case  arrives  at  a  stage 
when  the  experience  of  a  specialist  is  necessary.  Prophylaxis 
consists  in  treating  the  causes,  which  may  be  predisposing  or 
exciting.  Among  the  first  are  obstructed  nasal  drainage, 
diminished  lateral  diameter  of  nares,  by  fracture  or  deflection 
of  septum,  ridges,  etc.;  catarrh  in  upper  part  of  nares,  abnor- 
mal shape  or  size  of  the  middle  turbinal,  hypertrophy  of  mucosa 
of  middle  turbinal,  etc.  Among  the  exciting  are:  pneumonia, 
influenza,  diphtheria,  typhoid  fever,  measles,  scarlet  fever, 
smallpox,  cerebro-spinal  disease,  erysipelas,  syphilis,  tuber- 
culosis, malignant  disease,  disease  of  teeth,  fracture  of  the 
sinus  wall,  use  of  non-aseptic  instruments,  plugging  nares  for 
epistaxis. 

The  allowance  of  a  cold  in  the  head  "  to  run  its  usual  course 
without  treatment  is  largely  responsible  for  these  diseases. 

AMERICAN    HOMCEOPATHIC     OPHTHALMOLOGIC  AL,  OTOLOGICAL, 

AND  LARYNGOLOGiCAL  SOCIETY.  Fifteenth  Annual  Meeting, 
Cleveland,  O.,  June  16,  17,  18,  1902.  Reported  by  Drs. 
Harriet  Chapman  and  W.  H.  Phillips  of  Cleveland. 

Treatment  of  Immature  Cataracts.    E.J.  Bissell  of  Rochester, 

The  most  prolific  cause  is  drinking  lime  water;  the  internal 
remedies  of  most  service  are  secale,  napththalin,  and  sepia.  He 
has  found  in  cases  where  the  lens  fibers  are  not  sclerosed,  but 
where  the  lens  is  hazy,  that  considerable  improvement  can  be 
obtained  by  the  use  of  his  apparatus  for  applying  steam  to  the 
eyes.  Together  with  this,  he  uses  gentle  massage  in  the  ciliary 
region.  While  he  docs  not  claim  a  positive  cure,  the  vision  in 
many  cases  was  improved  from  -^Vo  to  |f.  The  steam  spray 
in  inflammation  and  opacities  shortens  the  inflammatory  course, 
stimulates  and  aids  in  the  absorption  of  opacities  of  cornea 
as  well  as  lens.  He  applies  the  spray  three  times  the  first 
week,  twice  the  second,  and  once  the  third.  In  addition  to  the 
local  treatment  he  considers  the  general  treatment  important. 

Discussio?i. 

W.  A.  Phillips  of  Cleveland  does  not  consider  senility  a 
cause  of  hard  cataract;  the  changes  are  idiopathic.    There  are 
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well-authenticated  cases  of  spontaneous  disappearance  of 
cataract.  He  cited  a  case  of  a  man  aged  ninety,  with  hazy  lens 
and  decreased  vision,  who  refused  operation.  For  six  months 
he  took  gelsemium  3X  for  some  other  trouble,  when  vision 
improved,  eye  cleared  and  remained  clear.  The  urine  and 
blood  should  always  be  examined;  the  kind  of  food  used,  the 
occupation,  and  possible  nervous  reflexes  looked  after,  and  any 
errors  corrected. 

A.  B.  Norton  has  had  good  results  from  the  high-frequency 
— sometimes  called  hypostatic — current  of  electricity  in  these 
conditions.  There  were  two  remedies  whose  provings  would 
point  to  their  usefulness  in  cataract,  naphthalin  and  secale;  they 
should  be  given  a  trial.  Dr.  Norton  insists  on  a  thorough  regu- 
lation of  the  habits  of  the  patient. 

None  of  the  speakers  had  received  favorable  results  from 
succus  maritima. 

Fifty  Consecutive  Cataract  Extractions.    By  C.  H.  Helfrich,  New 
York. 

Ninety-eight  per  cent,  had  good  results,  /.  |^  to  -f-^^. 
The  objections  to  the  simple  operation  were:  increased  danger 
of  prolapse,  later  decrease  in  vision  on  account  of  dragging  on 
the  iris,  added  danger  of  the  lens  falling  back,  and  loss  of 
vitreous.  Dr.  Helfrich  performs  iridectomy  about  a  month 
previous  with  a  small  keratome,  making  a  small  coloboma.  Jn 
operating  cataract  he  inserts  knife  at  edge  of  cornea.  After 
capsulotomy  he  removes  speculum  and  has  assistant  hold  lower 
lid  down,  while  he  himself  holds  upper  lid  during  extraction  of 
lens.  In  dressing  he  formerly  used  bandages,  but  now  uses 
adhesive  strips.  The  patient  remains  in  bed  three  days  in  a 
darkened  room.  Atropin  is  instilled  on  second  day.  If  any 
inflammation  sets  in,  ice,  hepar,  or  rhus  is  used.  The  average 
time  in  hospital  was  twenty-two  days.  A  secondary  operation 
was  done  in  fifty  per  cent,  of  the  cases,  not  less  than  six  weeks 
later. 

Discussion. 

J.  A.  Campbell  of  St.  Louis  agreed  that  the  combined 
operation  was  the  best,  but  considered  success  due  to  personal 
technique  more  than  method.    He  thought,  while  a  delay  was 
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preferable  before  a  secondary  operation,  a  shorter  time  was 
allowable.  The  removal  of  the  speculum  was  a  matter  of  the 
doctor's  choice  and  the  reliability  of  the  assistant. 

New  scissors  for  discission  were  spoken  of.  These  have 
sharp  points  and  both  edges  are  sharp  ;  they  open  by  squeezirg. 

R.  S.  CoPELAND,  Ann  Arbor.  Success  depends  even  more  on 
avoidance  of  infection  than  on  traumatism.  He  sterilizes  the 
eye  the  night  before  the  operation,  uses  a  bichloride  pad,  and 
repeats  sterilization  next  day.  In  one  case,  where  he  had  great 
loss  of  vitreous,  he  had  injected  steiile  normal  bait  soluiicn  ; 
the  result  was  perfect. 

It  was  also  suggested  that  sterilization  of  the  nose  was  lielpful, 
using  a  I  to  2000  permanganate  of  potassium  solution  every  two 
hours,  for  two  days  previously. 

T/ie  Imporiance  of  Establishing  True  Binocular  Vision  by  Means 
of  the  Stereoscope  in  the  Treatment  of  Heterophoria.  D.  \\ . 
Wells,  Boston. 

A  slight  esophoria  is  natural  to  many  people.  The  cause  of 
squint  is  a  defective  development  of  the  fusion  faculty.  The 
cases  helped  by  the  stereoscope  are  those  of  incipient  divergent 
strabismus  and  heterophoria.  Each  eye  must  be  able  to  fix 
separately.  A  poor  eye  may  be  coaxed  by  using  a  mydriatic  or 
covering  the  good  eye  for  half  an  hour  each  day.  He  uses  the 
phoro-optometer  and  at  first  has  the  patient  practice  putting  the 
large  pictures  together  ;  making  fusion  easy,  gradually  educating 
the  fusion  power.  The  results  in  establishing  true  binocular 
vision  and  relieving  asthenopic  symptoms  had  been  highly 
satisfactory. 

Discussion. 

Dr.  Bissell  :  Approved  test  cards  with  large  pictures,  for  the 
pictures  often  kept  the  child's  interest  and  attention,  adding  a 
psychological  feature  in  the  cure. 

Prevention  of  Myopia.    Geo.  A.  Suffa,  Boston. 

Myopia  is  a  slight  deviation  of  evolution,  where  the  coats  of 

"the  eye  are  attenuated  and  stretched,  with  loss  of  accommoda- 
tion and  other  well-known  symptoms.    It  is  greatest  during 

'growth.    The  causes  are  :   inherited  tendencies,  excessi\e  use 
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at  close  point,  poor  light,  etc.  There  are  inharmonious  action 
of  the  eyes,  especially  exophoria,  loss  of  tissue  by  absorption^ 
local  malnutrition,  and  congestion  of  choroid  on  account  of 
increased  activity  of  parts.  Children's  eyes  should  be  watched 
lest  the  hyperphoria  go  over  the  line  into  myopia.  Glasses  need 
not  be  worn  for  near  work  if  accommodation  is  active. 

Discussion. 

Dr.  Brooks  of  Ann  Arbor  said  it  was  his  practice  in  medium 
grades  of  myopia — 4  to  6  diopters — to  give  the  correction  for 
both  near  and  distance,  and  thought  it  most  favorable  toward  the 
myopia  remaining  stationary. 

Four  Cases  of  Syphilis  of  Optic  Nerve  and  Retina.    T.  M. 
Stewart,  Cincinnati. 

He  was  especially  fortunate  in  being  able  to  watch  the 
pathological  changes,  and  found  that  the  greater  danger  was  to 
the  walls  of  the  arteries,  the  changes  going  on  from  thickening 
to  obliteration.  He  thought  there-^was  not  so  high  a  degree  of 
papillitis  as  in  secondary  syphilis. 

Discussion. 

W.  \V.  Irving,  Milwaukee,  considered  that  the  symptoms 
were  like  those  of  simple  retinitis,  except  for  the  localized  spots 
of  oedema,  but  that  the  prognosis  in  these  cases  is  more 
favorable. 

Exophoria^  with  Treatment.    Alice  V.  Duffields,  Chicago. 

Wearing  prisms  combined  with  glasses  is  worse  than  useless, 
as  it  weakens  already  weak  muscles,  except  as  they  are  used  10 
develop  latent  exophoria.  Exercise  of  the  weak  muscle  with 
prisms,  beginning  with  a  low  one  and  increasing  the  strength, 
will  develop  them  and  relieve  symptoms.  She  exercises  the 
muscles  every  other  day,  at  an  hour  when  the  patient  is  not 
tired,  and  follows  by  galvanism  and  massage. 

Discussion. 

F.  D.  W.  Bates,  Hamilton,  Ont.,  said  exophoria  was  mostly 
latent,  for  a  spasm  of  the  muscle  might  occur  with  hyperopia  on 
aecount  of  increase  in  accommodation.  He  had  never  seen 
spasm  of  external  rectus.    He  has  had,  however,  good  results 


Societies. 


273 


from  the  wearing  of  prisms,  and  has  one  patient  wearing  10^ 
prism,  base  out,  comfortably.  He  believes  prism  exeicises  are  a 
tax  on  the  nervous  system. 

Indications  and  Counter-Indications  forUsin^  Mydriatics.    By  Dr. 
Baldwin. 

Indications  for  their  use  :  Spasms,  as  we  cannot  be  sure  of 
refraction,  especially  if  with  blepharospasm  ;  to  obtain  axis  in 
astigmia,  where  one  is  not  absolutely  sure  of  it  ;  in  myopia,  on 
account  of  danger  of  prescribing  too  strong  glasses  ;  if  prisms 
are  to  be  used  ;  in  cases  where  glasses  given  by  another  are 
unsatisfactory,  especially  if  no  mydriatic  had  been  used  ;  in 
searching  for  reflexes  ;  and  where  there  is  more  manifest  than 
previous  total  error. 

Contra-Indications  :  increased  tension,  previous  systemic 
poisoning,  pregnancy," or  in  a  nursing  mother. 

Discussioji. 

W.  Blair,  Pittsburg,  uses  atropin  always  in  patients  under 
forty,  if  possible. 

Subjective  Tests  vs.  Cycloplegics.    E.  W.  Beebe,  Milwaukee. 

He  does  not  believe  in  mydriatics  and  uses  a  new  refracto- 
meter,  with  which  he  claims  he  is  able  to  overcome  spasm  of 
accommodation. 

Two  Cases  of  Cerebral  Abscess  Secondary  to  Otitis  Media.    A.  G. 
Warner,  Brooklyn. 

Case  I.  Was  an  involvement  of  the  right  temporal  lobe  in  a 
young  man  aged  twenty-four,  following  an  intermittent  otorrhoea 
of  several  years'  standing. 

Case  H.  Was  an  involvement  of  the  right  temporo-sphenoidal 
lobe,  following  rapidly  upon  an  acute  otitis  media. 

The  symptoms  in  each  case  were  headache,  drowsiness,  with 
difficult  speech  and  later  coma  ;  inequality  of  pupils,  the  right 
being  dilated;  slight  rise  in  temperature  with  slow  pulse,  and 
in  the  second  case  some  nausea  and  vomiting.  No  sign  of 
neuritis  in  Case  I.,  but  some  changes  in  the  fundus  in  Case  H. 
were  attributed  to  a  coincident  albuminuria. 

Operation. — No  pus  was  found  in  the  mastoid  cells  of  either 
case,  and  the  sinus  appeared  healthy.    The  skull  was  trephined 
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at  the  usual  place  in  the  squamous  portion  of  the  temporal  bone, 
and  trochar  inserted  after  McEwen's  method.  The  abscess  was 
deep  in  Case  I.,  and  very  sui:)erficial  in  Case  II.  The  technique 
consisted  in  thoroughly  evacuating  the  abscess  with  the  finger 
and  washing  with  sterile  salt  solution,  afterward  packing  with 
iodoform  gauze  ;  dressing  daily.  After  few  days  rubber  drain 
substituted.    Both  patients  died  of  purulent  meningitis. 

The  chief  difficulty  in  after-treatment  of  brain  abscess  is  in 
securing  proper  drainage.  Gauze  must  be  changed  too  often  ; 
rubber  is  too  irritating  and  far  from  satisfactory  ;  decalcified 
bone  seems  to  be  most  in  favor. 

Discussion. 

Dr.  Wilson  believes  more  harm  than  good  results  from 
extensive  efforts  to  remove  sloughs  and  cleanse  cavity  ;  first, 
because  of  the  danger  of  infecting  one's  self,  and  second,  of 
brain  traumatism.  Irrigation  only  tends  to  disseminate  the 
infection.  Advises  early  and  radical  operative  measures  in 
mastoid  and  brain  complication.  He  exhibited  a  slightly 
concave  gouge  with  rounded  edge,  to  be  used  instead  of  a  flat 
chisel  in  mastoid  work.  Suggested  twisted  catgut  for  drainage 
in  brain  abscess. 

Dr.  Shepard  advises  entering  abscess  through  mastoid 
antrum  instead  of  through  the  skull  direct.  Drainage  is  the 
most  serious  problem  with  which  one  has  to  contend.  He  con- 
siders extreme  thickening  of  the  membrana  tympani  after 
paracentesis  a  symptom  of  involvement  of  deeper  structures. 

Diagnosis  of  Internal  Ear  Disease.    George  W.  McDowell, 
New  York, 

A  normal  drum-membrane,  open  tube,  and  loss  of  hearing 
occurring  suddenly  are  indicative  of  labyrinthine  involvement. 
If  loss  of  hearing  occurs  slowly,  anchylosis  of  .footplate  of 
stapes,  sclerosis  can  be  diagnosed.  The  tuning  fork  is  still 
our  best  means  of  differentiation.  In  labyrinthal  involvement 
hearing  for  higher  tone  is  diminished  ;  in  middle  ear  the  lower 
register  is  more  involved.  If  aerial  and  bone  conduction  are 
diminished  in  parallel  lines,  the  receiving  apparatus  is  disturbed 
somewhere;  if  aerial  conduction  alone  is  diminished,  the  conduct- 
ing apparatus  is  at  fault.    Gelle's  test  may  be  used,  and  the 
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Gallon  wliistle  is  efficient.  It  is  often  difficult  to  diagnose  be- 
tween simple  labyrinthine  involvement  and  incipient  disease  of 
the  central  nervous  system. 

Discussion. 

H.  P.  Bellows:  Where  certain  notes  in  the  scale  are  lost  we 
suspect  an  affection  of  the  nerve  trunk  or  hearing  center  in  the 
brain,  rather  than  an  affection  of  the  labyrinth.  We  must  be 
careful  to  secure  a  Galton  whistle  with  a  clear  tone.  There 
are  many  on  the  market  which  are  worthless,  on  account  of  pre- 
dominance of  the  blowing  sound. 

Dr.  McDowell  :  Note  the  time  the  fork  is  heard  ;  with  this 
as  the  numerator  and  the  time  it  should  be  heard  by  normal  ear 
or  is  heard  by  ear  of  examiner  as  the  denominator  =  the 
measurement  of  the  hearing  power.  In  doing  this  take  into 
consideration  the  fact  that  patients  themselves  vary  in  their 
statements,  and  that  examiner's  ear  is  not  always  perfect  ;  we 
shall  then  strike  an  average. 

The  Non-Operative  Treatment  of  Mastoiditis.    By  Perry  Dickie, 
Brooklyn. 

There  are  many  cases,  especially  those  of  the  acute  catarrhal 
type,  which  will  subside  under  ordinary  antiphlogistic  treatment. 
Before  exudation  has  taken  place  use  the  ice-bag,  but  one  must 
be  careful  in  using  cold,  as  it  masks  symptoms  and  relieves  pain 
while  the  disease  is  still  progressing.  Dry  heat  by  the  Japanese 
pocket  stove,  well  wrapped,  or  the  hot-water  bag,  is  decidedly 
preferable  after  the  very  early  stage  has  passed,  and  can  often 
be  used  advantageously  in  the  very  beginning.  Rest  in  bed 
till  all  fever  and  tenderness  have  subsided  is  absolutely  neces- 
sary. If  the  m.  t.  is  bulging  incise  freely,  syringe  external  canal 
freely  with  hot  water.  Aconite,  half-drop  doses  of  the  tincture 
every  lialf  liour,  in  the  early  stage.  Ferrum  phos.  3x  for  pain 
and  calc.  sulph.  3X  in  later  stages  are  the  best  remedies. 
Morphin  sulphate  may  be  administered  to  control  pain,  if  used 
carefully  and  intelligently. 

Discussion. 

Dr.  Hubbard  recommended  capsicum  for  pain,  swelling, 
and  protrusion  of  the  concha.  It  immediately  relieves  before 
suppuration  takes  place. 
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Dr.    compared  the  disease  to  catarrhal  type  of  appen- 

dicitis which  is  benefited  by  heat.  Suppuration  is  not.  China 
is  often  indicated. 

Dr.  Bellows  :  Belladonna  is  the  best  remedy  in  early  stages, 
used  locally  in  the  canal  as  well  as  internally.  Kali  phos.  is 
better  for  persistent  pounding  in  ear.  He  deplored  the  use  of 
morphia. 

Dr.  Bissell  :  The  symptoms  are  often  disproportionate  to 
the  damage  done,  the  mildest  case  having  the  most  alarming 
symptoms,  and  vice  versa. 

Dr.  McDowell  :  We  must  differentiate  between  acute 
mastoiditis  and  that  following  O.  M.  S.  The  acute  gets  well 
readily  under  conservative  treatment,  while  scarcely  one  per 
cent,  of  the  chronic  recover  without  operation.  "  When  in 
doubt,  operate."  The  symptoms  may  all  subside, .yet  your  patient 
does  not  get  well;  here  operation  is  demanded. 

Dr.  MacLachlan  reported  a  case  where  the  mastoid  pain 
persisted  for  months  and  was  only  relieved  by  operation.  The 
diagnosis  was  in  doubt.  There  was  no  pus,  but  a  granular  con- 
dition of  the  cells. 

Dr.  Wells  thought  it  might  be  a  case  of  periostitis. 

Dr.  considered  it  a  degenerative  condition  of  the  bone, 

which  had  not  gone  on  to  suppuration — a  granular  mastoiditis. 
Several  cases  of  chronic  mastoid  pain  have  been  reported  as 
relieved  by  correcting  nasal  and  eye  troubles. 

The  Electric  Bougie  in  Strictures  of  the  Eustachian  Tube.  Dr. 
Wells. 

Uses  a  current  30-50  volts  and  3-5  milliamperes  under  per- 
fect control.  The  bougie  of  gold  threaded  into  the  catheter  is 
introduced  and  the  negative  pole  attached;  when  stricture  is 
encountered,  turn  on  the  current  and  bougie  glides  through  with 
little  effort. 

Dr.  McDowell  uses  the  ordinary  silver  catheter  not  insu- 
lated, and  prefers  to  first  fix  catheter  in  position  as  determined 
by  auscultation  and  then  enter  the  bougie.  The  treatment  of 
stricture  by  this  method  is  very  satisfactory. 

The  Evening  Session  was  a  banquet  in  the  Colonial  Hotel. 
President  Fellows  made  a  short  address,  recommending  that  the 
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programme  be  shortened  to  thirty  or  thirty-five  papers,  with 
more  thorough  discussions;  and  that  a  certain  time  be  appor- 
tioned for  the  report  of  Unsuccessful  Cases. 

H.  P.  Bellows  made  a  Report  of  the  Committee  on  Test-proving. 

The  Ho7n.  E.,  E.  and  T.  Journal  had  contributed  fifty  dollars, 
and  the  American  Institute  of  Homoeopathy  three  hundred 
•dollars.  Every  precaution  was  taken  to  have  the  purest  prepar- 
ation of  drugs,  the  tincture  assayed,  and  thorough  reports  of 
both  objective  and  subjective  symptoms.  Each  of  the  four- 
teen examiners  was  supplied  with  a  fascicle  for  each  prover. 

Seventy  provers  commenced,  but  only  twenty-five  finished  a 
successful  proving.  These  developed  125  symptoms,  of  which 
65  were  subjective  and  60  objective;  many  of  the  latter  would 
have  been  unnoted  if  it  were  not  for  the  co-of)eration  of  the 
special  examiners.  An  offer  was  made  by  Dr.  Fuller,  of  West- 
borough  Insane  Hospital,  to  make  microscopical  examinations 
to  ascertain  if  the  proven  drug  has  any  effect  on  animal  tissues. 
Dr.Bellows  gave  very  strong  reasons  why  it  is  absolutely  necessary, 
in  order  to  carry  on  this  scientific  and  most  instructive  project, 
that  the  provers  should  be  paid;  this  means  that  funds  should  be 
placed  at  the  disposal  of  this  committee. 

Chronic  Nasal  Obstruction.    J.  B.  Garrison,  New  York. 

In  childhood  hypertrophic  rhinitis  is  very  common;  the  hyper- 
trophies are  found  chiefly  along  the  anterior  and  posterior  ends 
of  the  inferior  turbinal  and  upon  the  septum.  The  snare,  the 
chemical  and  electric  cautery,  and  electrolysis  are  the  remedies. 

Obstruction  is  frequently  met  in  atrophic  rhinitis  from  scabs 
and  discharges.  Peroxide  of  hydrogen  i  to  4  is  recommended, 
and  the  following  recipe  is  applied  to  cavities  on  cotton 
pledgets:  Succus  calendulae,  3  i;  glycerini  et  aquae,  aa  f  iv. 

Ridges  and  spurs  are  to  be  removed,  if  they  obstruct  drainage. 
After  removal  apply  sterile  sheet  celluloid  and  gauze;  leave  two 
days,  dress  daily  to  avoid  adhesions.  Adenoids  are  to  be  re- 
moved without  delay;  chloroform  anaesthesia  is  advised.  He 
prefers  forceps  to  curette.  Septal  deflections  are  to  be  corrected; 
splints  without  perforation  are  best.  Fibromas  are  to  be  re- 
moved with  cold  wire  snare  if  possible,  and  malignant  growths 
tlioroughly  eradicated. 

Adhesions  of  soft  palate  to  pharyngeal  wall  are  very  difficult 
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to  cure.  Best  operation  is  under  anaesthetic;  dissect  away  the 
soft  palate,  and  unite  the  upper  and  lower  borders  of  the  mucous 
membrane  on  the  free  edge  of  the  palate.  Even  then  adhesion 
will  recur  unless  great  care  is  taken. 

Treatment  of  Deflections  and  Deformities  of  the  Nasal  Septum. 
C.  E.  Teets,  New  York. 

The  methods  of  different  operators  were  carefully  reviewed.^ 
Steel's  method  of  using  punch  is  unsatisfactory.  Ingalls',  dis- 
secting up  membrane  and  then  removing  redundant  tissue,  is 
scarcely  less  so.  Gleason's  operation  is  very  satisfactory,  in 
properly  selected  cases.  Splints  are  not  always  necessary  with 
this  method;  it  frequently  results  better  without  them. 

The  Asch  operation  is  not  wholly  satisfactory,  inasmuch  as  it 
is  difficult  to  apply  the  scissors  with  nicety  to  the  exact  point 
desired.  Adhesions  of  the  turbinal  to  the  septum  and  floor  of 
the  nose  and  fractures  of  the  turbinal  have  been  reported.  One 
of  the  points  of  the  cut  septum  may  catch  in  splint  and  be 
crowded  back,  leaving  a  perforation.  Meyers'  modification  of  the 
Asch  splint  is  preferable. 

The  great  desideratum  in  all  septum  operations  is  first  to  de- 
stroy the  resilience  of  the  cartilage,  and  second  to  so  direct  the 
bony  septum  that  it  shall  keep  the  cartilage  in  its  proper  position. 

The  essayist  prefers  his  own  modification  of  the  Douglas 
operation.  Three  weeks  prior  to  operation  he  removes  all  spurs 
and  thickenings  and  a  large  portion  of  the  inferior  turbinal  on 
the  concave  side,  because  it  is  usually  markedly  hypertrophic,  and 
second  because,  after  the  septal  operation,  the  subsequent  swell- 
ing of  this  bone  would  crowd  the  septum  out  of  the  straight  line. 

After  incising  the  septum  in  accordance  with  Douglas*  oper- 
ation, two  more  incisions  are  made,  one  above  and  the  other 
below  the  deflection  at  its  attachments;  cutting  through  the 
cartilage  on  its  concave  side  but  not  penetrating  the  membrane 
on  its  opposite  side.  This  destroys  all  resilience  in  the  cartilage. 
With  a  Roe's  forceps,  the  bony  septum  is  now  fractured  and  forced 
into  line.    Splints  are  introduced,  and  after-treatment  as  usual. 

Discusssion. 

Dr.  Quay  uses  Jackson's  operation  and  prefers  solid  splints. 
If  deflection  is  at  junction  of  bony  and  cartilaginous  septum,  and 
out  of  range  of  anterior  septal  artery,  he  advises  perforation. 
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A.  \V.  Palmer  said  that  Douglas'  operation  was  in  reality  only 
the  common-sense  method  of  individualizing  each  case,  and  mak- 
ing incisions  where  necessary;  that  he  had  abandoned  the  Asch 
method  and  adopted  this  before  Dr.  Douglas  published  his 
article.  A  horizontal  incision  in  the  anterior  extremity  of  vomer 
immediately  below  the  deflection,  with  Kyle's  saw,  greatly  assists 
in  destroying  the  resilience  of  the  septum. 

Some  Ocular  Diseases  Due  to  Pathological  Nasal  Conditio7is.  A. 
WoRRALL  Palmer,  New  York. 

Dacryocystitis,  retrobulbar  neuritis,  chronic  conjunctival  in- 
jection, intractable  neuralgia,  monocular  asthenopia,  and  muscae 
volitantes,  with  contraction  of  the  usual  field,  are  all  expressions, 
occasionally,  of  intra-nasal  disease.  If  a  patient  has  been 
properly  refracted  without  relief,  look  to  the  nose  for  cause. 
Cited  a  case  of  repeated  attacks  of  phlyctenular  conjunctivitis 
cured  only  after  a  synechia  between  septum  and  turbinals  was 
removed.  A  fibro-sarcoma  of  the  sphenoidal  sinus  caused  com- 
plete loss  of  vision  in  left  eye  with  convergent  strabismus  and 
greatly  reduced  vision  in  right  eye. 

Syphilis  of  Larynx.    Geo.  B.  Rice,  Boston. 

An  exceedingly  interesting  case,  diagnosed  by  its  response  to 
potass,  iod.  as  tertiary  syphilis.  A  gentleman  from  the  south- 
west contracted  severe  laryngitis,  result  of  cold,  with  hoarseness, 
in  March,  1901.  This  subsided  in  course  of  time,  but  the  voice 
still  tired  easily.  This  gradually  became  more  pronounced,  and 
dyspnoea  supervened.  Examination  revealed  intense  congestion, 
some  infiltration,  and  vocal  cords  fixed  in  adduction.  Voice  was 
hoarse  and  m.onotonous,  but  no  pain,  and  no  glandular  swelling. 
Under  treatment  case  grew  worse,  and  dyspnoea  became  so  pro- 
nounced that  the  patient  was  taken  to  the  hospital  and  tra- 
cheotomy performed.  Some  cellulitis  followed,  and  in  a  few  days 
muco-pus  appeared  in  the  wound,  a  foul  odor  was  present  so 
penetrating  that  one  could  scarcely  remain  in  the  room,  and  on 
the  strength  of  this  kali  iod.,  10  gr.  three  times  daily,  was  pre- 
scribed. Patient  gradually  improved,  the  left  vocal  band  re- 
maining slightly  less  movable  than  the  right,  but  voice  and  respi- 
ration were  both  good.  On  account  of  the  excessive  stoutness  of 
patient,  until  a  special  tracheotomy  tube  was  made,  the  only 
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method  by  which  an  ordinary  tube  was  retained  in  situ  was  by 
tying  the  tube  collar  to  the  cut  extremities  of  the  tracheal  ring 
by  means  of  suture  silk. 

Discussion. 

Dr.  Muller  :  Syphilis  of  larynx  is  by  no  means  rare.  Thinks 
improvement  was  due  more  to  the  operation  and  subsequent 
rest  afforded  the  larynx  than  to  the  kali  iod. 

Dr.  Stewart  :  Patients  taking  kali  iod.  should  take  abun- 
dance of  water.  Add  essence  of  pepsin  to  kali  iod.,  where 
stomach  seems  to  be  disturbed. 

A.  W.  Palmer  mentioned  that  the  question  of  diagnosis  be- 
tween syphilis  and  simulating  disease  by  the  administration  of 
potassium  iodide  was  concisely  considered  last  week  at  the 
Amer.  Med.  Assoc.  in  discussing  syphilis  of  the  pharynx,  and 
was  not  deemed  so  pathognomonic  as  formerly.  If  a  condition 
was  cured  by  the  potash,  it  was  syphilis;  but  if  only  relieved 
it  was  not  indicative. 

Dr.  Rice  :  We  know  that  the  introduction  of  tracheotomy 
tube  in  tubercular  and  malignant  affections  of  the  larynx  is 
often  provocative  of  good.  Iodide  of  strontium,  15  grains  four 
times  daily,  can  be  substituted  for  the  potash  salt. 

Ethmoiditis.    By  F.  B.  Seitz,  Buffalo. 

Three  cases  where  the  prominent  symptoms  pointed  to  in- 
volvement of  other  organs  rather  than  the  nose. 

Case  I.  was  characterized  by  asthenopic  symptoms.  Lenses 
prescribed  for  astigmia  were  changed  frequently  without  relief. 

Case  II.  Persistent  swelling  of  the  lower  lid  without  cause. 

Case  III.  Dyspeptic  symptoms  most  prominent.  All  relieved 
by  free  drainage  and  cleansing  the  ethmoid  cells.  Cleanses  by 
attaching  an  ordinary  hand  bulb,  filled  with  the  cleansing  agent, 
to  an  Eustachian  catheter. 

Acute  Hoarseness  of  Singers  and  Public  Speakers.    E.  D.  Brooks. 

These  are  cases  that  demand  the  best  attention  the  laryngolo- 
gist  can  give.  Results  from  cold,  overstraining  the  voice,  and 
especially  overaction  of  the  thyro-arytenoid  muscle.  Prophy- 
lactic treatment  in  patients  subject  to  hoarseness  is  of  first 
importance;   exercise  and  cold    sponge  bath  mornings,  with 
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proper  attention  to  digestive  organs  and  diet.  Regular  hours 
and  rest  are  important.  During  the  attack  ice  applied  to  the 
larynx,  if  seen  early;  later,  dry  heat,  inhalations  of  steam  from 
tea-kettle,  or  camphor  menthol  vapor,  three  per  cent,  in  albolene. 
Aconite,  belladonna,  ferrum  phos.,  causticum,  and  phosphorus. 
Mercurius  where  there  are  twin  explosions  of  cough. 

Discussion. 

Dr.  Hubbard  :  There  is  usually  some  chronic  trouble  at  the 
bottom  of  these  acute  attacks.  Speakers  and  singers  should 
give  the  organs  regular  and  systematic  exercise,  same  as  an 
athlete.  "One  of  the  common  causes  of  chronic  laryngitis  is 
abuse  of  the  voice  at  puberty.  Dislikes  steam,  but  prefers  the 
indicated  remedy  in  oleaginous  vapors.  Nux  vomica  after  a 
debauch.  Ammonium  causticum  with  a  raw,  burning  sensation 
in  the  pharynx.  Tincture  eythroxylon  coca,  given  just  before 
the  vocal  effort,  will  help. 

F.  D.  Lewis  :  False  vocalization  is  a  common  cause.  Patient 
using  voice  in  public  should  have  voice  properly  trained. 

Dr.  Teets  :  Oxalic  acid  is  beneficial  for  paralysis  of  tension 
of  the  chords.    Tangerine  oil. 

A.  W.  Palmer  cited  a  case  of  intermittent  attacks  of  hoarse- 
ness dependent  upon  hypertrophic  catarrh  of  nasal  chambers,  in 
turn  consequent  upon  uterine  catarrh,  which  was  cured  by  treat- 
ment by  a  gynaecologist.  Laryngeal  spray  of  alumnol  will  dispel 
hoarseness  caused  by  congestion  of  cords  for  a  few  hours. 

THE     TRI-STATE     MEDICAL     SOCIETY.      ChicagO,    April,  1502.  

(Continued). 

Plastic  Surgery  in  Ophthalmology^  Flavel  B.   Tiffany,  Kansas 
City,  Mo. 

Thiersch's  graft  he  finds  quite  inadequate  when  the  entire 
lid  is  to  be  restored,  as  only  grafts  of  the  full  thickness  of  the 
skin  will  serve  this  purpose.  His  experience  has  been  that 
grafts  without  a  pedicle  are  as  likely  to  live  as  those  with  a 
pedicle.  Unless  the  skin  has  been  badly  burned  or  eaten  by 
disease,  the  graft  may  be  slipped  around  from  adjacent  parts — 
as  the  temple,  forehead,  nose,  or  cheek;  otherwise,  it  is  to  be 
taken  from  some  part  of  the  body  that  will  yield  tliin,  flexible 
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skin,  preferably  the  inner  side  of  the  arm  or  the  chest.  The 
principal  point  is  to  graft  upon  a  granular  surface  free  from 
blood  and  subcutaneous  tissue,  and  without  passing  the  grafts 
through  any  antiseptic  fluid.  The  size  of  the  graft  is  an  impor- 
tant factor;  he  frequently  uses  grafts  as  large  as  two  by  three 
inches — always  larger  than  the  surface  to  be  covered,  to  allow 
for  shrinkage.  Shrinkage  will  not  be  so  marked  if  all  sub- 
cutaneous and  areolar  tissue  is  carefully  clipped  away  before  it 
is  planted. 

The  history  of  a  case  is  given  of  a  woman  forty-three  years 
old,  who,  as  a  result  of  treatment  received  for  a  growth  which 
had  appeared  two  years  before  just  below  the  right  cheek  bone, 
had  developed  sufficient  cicatricial  tissue  to  contract  the  lower 
lid  downward  and  the  corner  of  the  mouth  upward.  There  was 
a  distressing  tension  of  the  parts,  the  palpebral  conjunctiva  of 
both  the  upper  and  lower  lids  was  exposed,  causing  irritation 
and  inflammation  of  the  cornea  and  a  constant  epiphora,  which 
excoriated  the  face. 

Five  days  before  grafting  a  preliminary  operation  was  made, 
in  which  the  margins  of  both  lids  were  liberated  from  adherent 
scar  tissue,  the  margins  being  dissected  until  the  palpebral  aper- 
ture could  be  closed  by  incising  from  the  puncta  to  the  canthus. 
The  lids  were  then  freshened  at  the  mucous  line  and  sewed  to- 
gether. Two  large  raw  surfaces  were  in  this  way  left,  one  above 
and  one  below  the  eyelids,  which  gave  a  succulent,  granular 
surface  for  the  grafts.  The  skin,  including  both  dermis  and 
epidermis,  was  removed  from  the  chest  of  the  patient.  Two 
grafts  were  laid  on  and  dusted  with  iodoform  powder,  dressed 
with  iodoform  gauze,  and  bandaged,  not  sutured,  in  place.  At 
the  end  of  a  week  the  dressing  was  removed  and  both  grafts 
Avere  found  adherent  throughout,  without  any  evidence  of  sup- 
puration. That  circulation  was  established  was  indicated  by 
the  pink  color  of  the  grafts.  The  margins  of  the  eyelids  have 
not  yet  been  liberated,  as  the  operator  desired  to  prevent  epi- 
phora and  to  give  a  chance  for  the  cornea  to  recover  from  the 
irritation  caused  by  exposure. 

The  patient  was  relieved  of  the  unpleasant  tension  caused  by 
the  contraction.  Cocain  hypodermically  was  used  for  both 
operations.  Haseltine. 
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Case  of  Lupus  Nasi.    Shown  by  F.  G.  Harvey. — The 

Laryngological  Society  of  London,  February  7  (Excerpt  from 
Jour.  Lar.,  Rhin.  and  OtoL). 

A  man,  aged  twenty-four  years,  had  suffered  from  obstruction 
of  the  nares  for  ten  years.  In  1894  the  right  inferior  turbinal 
was  excised,  which,  instead  of  healing,  took  on  a  form  of  tuber- 
cular ulceration.  Well-marked  signs  of  pulmonary  tuberculosis 
existed.  In  May,  1895,  "  tubercular  ulceration  of  the  nose  and 
pharynx  "  appeared.  After  this  he  developed  typical  lupus  of 
the  skin  of  the  nose,  and  a  little  later  the  epiglottis  became  af- 
fected." Meanwhile  the  lungs  improved.  Whilst  under  his 
care  Mr.  Parker  had  tried  both  local  and  general  treatment,  but 
the  only  thing  which  did  the  patient  any  real  good  was  a  very 
severe  attack  of  erysipelas,  after  which  he  was  very  much  better 
for  a  long  time." 

Two  Cases  of  Abeyance  of  Nasal  Breathing.— Nasal 
Passages  Free. — Dr.  Pegler. — Ibid. 

Case  I. — Female,  aged  twenty-three  years.  In  1899  she  had 
hysterical  aphonia  and  her  speech  was  clipped,  a  defect  known 
as  rhinalgia  clausa.  Hypertrophied  turbinals  and  adenoids 
were  found  and  removed,  with  the  effect  of  aggravating  the  con- 
dition. "  The  velum,  on  inspection,  appeared  paretic,  but  the 
exhibitor  had  no  hypothesis  to  offer,  especially  in  the  light 
thrown  upon  this  case  by  the  next  one,  except  that  the  nasal 
breathing  and  resonance  were  shut  off  by  spasmodic  contrac- 
tion of  the  soft  palate." 

In  the  discussion,  Drs.  Baber,  Waggett,  and  others  agreed 
with  the  exhibitor  that  it  was  due  to  a  spasmodic  condition  of  the 
muscles  of  the  palate.  While  Dr.  Spicer  considered  it  paretic 
rather  than  spastic.  Dr.  Grant  said  that  in  this  case  there  is  an 
anaesthetic  condition  of  the  nasal  mucosa  ;  as  she  did  not  feel 
the  air  pass  through  the  nose,  she  did  not  think  it  did  pass. 

Case  II. — Woman,  aged  thirty-one  years,  complained  of  her 
speech,  saying  :  "  Her  brother  said  there  bust  be  subthig  the 
batter  with  her  throat  because  she  always  spoke  through  her 
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dose."  The  condition  dated  from  a  sore  throat,  during  which 
no  Klebs-Loeffier  bacilli  could  be  found,  but  which  was  followed  by 
regurgitation  of  fluids  through  the  nose  during  drinking.  Mouth- 
breather,  nares  and  pharynx  unobstructed,  pharynx  exceedingly 
irritable,  necessitating  repeated  cocainization  in  order  to  ex- 
amine; pricking  sensation  in  pharynx.  Lengthy,  forcible  closure 
of  mouth,  until  cyanosis  set  in,  was  followed  by  inspiration 
through  nose  ;  also  tying  the  palate  up  with  tape  through  the 
nose  and  mouth  caused  ability  to  breath  through  the  nares. 
''The  (moral)  effect  of  this  treatment  was  permanent,  because 
the  speech  defect  was  nearly  absent." 

In  discussion.  Dr.  Spicer  considered  defect  due  to  a  sigmoid 
deflection  of  septum  and  compensatory  hypertrophy  of  the  right 
middle  turbinal.  Dr.  Vinrace  believed  it  to  be  a  post-diphthe- 
ritic paralysis,  although  no  Klebs-Loeffler  bacilli  were  found. 

[The  abstractor  would  side  with  Dr.  Vinrace  on  account  of 
having  had  a  somewhat  similar  case  this  past  winter]. 

A.  W.  P. 

Two  Cases  of  Ulcerative  Tonsilitis  with  Unusual 
Sequelae. — By  Mr.  Lennox  Browne.  British  Lar.,  Rhin.  and 
Otol.  Assoc.     London,  January  10,  1902. 

Case  L — C.  A.  S.,  aged  twenty-four,  actor,  on  June  24,  190T, 

complained  of  a  sore  throat  of  a  week's  duration,  chiefly  on 
the  right  side.  Both  faucial  tonsils  were  very  large,  particularly 
the  right  one,  and  much  congested.  There  was  an  ulcer  upon 
the  upper  part  of  the  right  tonsil,  covered  with  a  brownisli 
slough  which  was  easily  brushed  off.  It  had  not  the  appearance 
of  diphtheria,  and  the  patient  denied  syphilis."  The  diagnosis 
was  acute  ulcerative  tonsilitis  of  a  toxic  nature,  and  the  patient, 
on  being  questioned,  said  he  had,  about  ten  days  previously,  been 
playing  in  a  theater  the  sanitation  of  which  was  very  imperfect. 

The  progress  of  the  case  fully  confirmed  the  diagnosis;  the 
left  tonsil  became  affected,  and  several  fresh  ulcers  appeared  on 
both  sides,  with  all  the  characteristics  of  the  disease.  Tliey 
were  irregular  in  outline,  with  vivid  red  edges,  and  as  if  dee]ily 
punched  out.  There  was  a  marked  absence  of  inflammation  in 
the  rest  of  the  tonsils,  notwithstanding  that  they  were  both 
very  much  hypertrophied. 

The  recovery  was  slow;  treatment  was  mainly  applications  of 
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guaicol,  washing  out  of  the  mouth  with  chinosol  solution  (i  to 
1000),  and  the  administration  of  iron  and  strychnia. 

On  August  21  the  tonsils  were  removed;  they  were  so  large  as 
to  require  the  employment  of  the  wire  ecraseur.  The  patient 
made  a  good  recovery,  but  on  September  4  presented  himself 
suffering  with  acute  inflammation  of  the  foreskin  and  lax  tissues 
of  the  penis  and  also  of  the  tissues  of  the  scrotum,  which  were 
considerably  thickened.  The  testicles  were  swollen  and  painful. 
The  whole  of  the  swollen  parts  were  covered  with  pustules,  some 
of  which  had  broken  down.  Tonics  were  again  administered, 
appropriate  local  treatment  adopted,  and  the  patient  made  a 
good  recovery  in  about  a  fortnight. 

Case  II. — A  similar  case,  aged  about  thirty-six.  There  was 
nothing  insanitary  in  his  dwelling-house,  but  it  is  possible  that  his 
offices  were  not  above  reproach  in  respect  to  sanitation.  In 
the  tonsilar  tissue  and  the  sequel  it  was  almost  a  parallel  with 
the  first  one. 

It  may  be  noted  that  both  patients  were  of  what  one  would 
call  rather  a  glandular  diathesis. 

The  first  was  inclined  to  be  fair  in  complexion  and  the  other 
decidedly  so;  neither  was  what  would  be  called  robust. 

In  both  cases  cultures  had  been  made  which,  eliminating 
the  bacillus  of  diphtheria,  had  given  evidence  of  a  mixed 
infection;  streptococci,  staphylocci,  and  diplococci  being  all 
present. 

Remarks.  Of  course  it  is  no  new  thing  in  these  cases  that 
they  illustrate  connection  between  the  inflammation  of  the 
tonsils  and  the  testes;  but  I  have  neither  seen  nor  read  the 
peculiar  seq'iel?e  lierein  detailed,  and  on  this  account  they  have 
appeared  worthy  of  record.  A.  W.  P. 

Six  Cases  of  Excision  of  the  Larynx.— F.  G.  Har- 
vey.— Lancet,  September  21,  1901  ;  Jour,  Lar.,  Rhin.  and  Otol. 

As  the  recorded  cases  of  complete  excision  of  the  larynx  are 
comparatively  few,  and  the  details  of  the  method  have  not  been 
fully  described,  the  author  thinks  it  may  be  of  interest  to  publish 
these  cases.  The  operation  may  be  performed  by  separating  the 
trachea  and  cricoid  cartilage  from  the  esophagus,  commencing 
from  above  and  working  downwards,  or  commencing  from  below 
and  working  upwards. 
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He  describes  the  latter  method.  He  assumes  the  proper 
preparation  of  the  patient  for  a  long  and  serious  operation:  strict 
antiseptic  precautions,  and  the  proper  warming  and  ventilating 
of  the  operating  room,  with  as  little  exposure  of  the  body  as  pos- 
sible. The  first  step,  after  administering  chloroform  to  the  pa- 
tient, is  to  make  a  vertical  incision,  extending  from  the  hyoid  bone 
to  a  point  as  low  as  the  fourth  or  fifth  ring  of  the  trachea.  A 
transverse  cut  should  be  made  along  the  whole  length  of  the 
under  surface  of  the  hyoid  bone,  through  skin  and  fascia,  divid- 
ing the  anterior  jugular  veins,  which  must  be  tied.  The  sterno- 
hyoid, the  omo-hyoid,  and  the  thyro-hyoid  muscles  are  divided 
at  their  insertion  into  the  hyoid  close  to  the  bone,  and  the  flaps 
thus  formed  are  reflected  downwards  and  outwards  to  either  side. 

The  thyroid  isthmus  should  then  be  divided  between  two  liga- 
tures, and  the  lobes  of  the  thyroid  separated  from  the  trachea. 

When  the  trachea  is  completely  bared  it  may  be  divided  from 
before  backwards,  and  the  lower  portion  separated  from  its  at- 
tachments to  the  esophagus  and  stitched  to  the  skin.  A  Hahn's 
cannula  will  now  be  introduced,  all  bleeding  will  be  arrested,  and 
the  parts  immediately  around  the  lower  portion  of  the  severed 
trachea  will  be  packed  with  gauze.  It  will  be  found  necessary 
to  remove  the  Hahn's  cannula  from  time  to  time,  and  to  clear 
the  trachea  of  any  blood  which  may  have  found  its  way  into  it. 

The  patient  at  this  point  must  not  be  deeply  under  the  influence 
of  the  chloroform,  as  we  shall  then  have  warning  of  any  blood 
trickling  into  the  lungs  by  his  coughing;  if  this  occurs,  it  will  be 
well  to  sponge  out  the  trachea  by  introducing  for  some  distance 
a  swab  or  sponge  on  a  holder.  The  next  step  will  be  to  dissect 
off  the  upper  portion  of  the  trachea  from  the  esophagus,  and  the 
muscles  from  the  lateral  surface  of  the  cricoid.  The  inferior 
cornu  of  the  thyroid  is  next  bared  by  detaching  and  reflecting 
the  crico-thyroid  and  inferior  constrictor  muscles.  The  muscles 
and  the  perichondrium  in  front  of  the  thyroid  will  now  be  sepa- 
rated and  reflected  as  far  back  as  the  superior  cornu,  the  latter 
will  next  be  freed  by  dividing  the  periosteum  on  its  surface,  and 
pushing  it,  along  with  the  lateral  wall  of  the  pharynx  and  the 
loose  areolar  tissue,  backwards  until  the  posterior  lateral  border 
of  the  cricoid  is  reached. 

The  outer  two-thirds  of  the  lateral  portion  of  the  thyro-hyoid 
membrane,  which  is  attached  to  the  superior  border  of  the  thy- 
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roid  cartilage,  will  then  be  divided  transversely  and  cautiously  at 
the  point  of  junction  of  the  upper  and  middle  thirds  ;  and  when 
the  adjacent  mucous  membrane  is  reached  this  must  be  picked 
up  with  forceps  and  divided,  whereby  the  upper  portion  of  the 
epiglottis  can  be  seized  and  drawn  forwards.    The  anterior  wall 
of  the  pharynx  is  thus  opened,  and  by  pulling  the  epiglottis 
strongly  forward,  and  with  it   the    whole    larynx,  the  knife 
can    be    placed    on    the   posterior   surface    of   the  cricoid, 
and  by  cutting  downwards  the  anterior  wall  of  the  esophagus 
will  be  opened.    Care  must  be  taken  at  this  point  to  limit  the 
cut  to  the  parts  which  are  covered  in  front  by  the  posterior  sur- 
face of  the  cricoid  ;  if  this  is  not  done,  the  lateral  wall  of  the 
pharynx  and  the  esophagus  will  be  unnecessarily  encroached 
upon,  and  too  much  of  their  anterior  walls  will  be  removed,  thus 
rendering  it  difficult  to  approximate  their  edges.    The  whole 
larynx  is  thus  completely  detached,  and  the  defect  in  the  pharyn- 
geal mucous  membrane  must  now  be  made  good  by  inserting  su- 
tures quite  close  to  the  cut  edges  and  so  preventing  in-turning  of 
the  epithelial  surfaces.    The  sewing  up  must  be  water-tight,  with 
fine  catgut  sutures,  so  as  to  form  a  Y-shaped  stitched  line  ;  then  a 
row  of  Lembert's  sutures  must  be  added,  transfixing  the  muscular 
and  cellular  coats  of  the  esophagus  and  pharynx.    The  third 
layer  unites  the  stumps  of  the  pharyngeal  constrictors,  and  the 
fourth  layer  brings  together  the  divided  sterno-hyoid  and  thyro- 
hyoid muscles.     Finally  the  T-shaped  skin  incision  will  be 
united,  leaving  only  a  three-cornered  cavity  above,  which  may 
be  packed  with  iodoform  gauze;  thus  only  the  above  cavity  and 
the  tracheotomy  wound  will  remain  closed.    The  Hahn's  cannula 
may  be  removed  in  twenty-four  hours.    Nutriment  will  be  admin- 
istered  by  the   rectum  for   from   twenty-four   to  forty-eight 
hours,  after  which  milk  may  be  given  by  the  mouth.  Rotter 
suggests  that  the  trachea  should  be  divided  from  behind  for- 
wards, but  the  author  considers  it  far  more  easy,  expeditious,  and 
safe  to  divide  it  as  he  has  described.    Attention  is  drawn  to  the 
importance  of  keeping  blood  out  of  the  lungs,  the  whole  suc- 
cess turning  on  this  point  and  the  accurate  suturing  of  the  pharynx 
and  esophagus. 

Of  the  six  cases  noted,  three  were  treated  by  this  method. 
Of  the  remaining  three,  one  was  treated  by  the  older  method 
with  a  preliminary  tracheotomy  and  stitching  the  pharynx  to  the 
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skin  ;  the  second  can  hardly  be  classed  as  an  excision,  inasmuch 
as  the  whole  of  the  larynx,  where  the  soft  parts  covering  it  were 
reflected,  was  capable  of  being  lifted  off. 

Details  are  then  given  of  six  cases.  The  first  (epithelioma) 
has  remained  well  for  six  years. 

The  second  survived  some  weeks.  The  third  case  died  unex- 
pectedly a  few  days  after  operation  (no  autopsy).  The  fourth 
was  only  a  partial  removal,  and  the  patient  survived  five  months. 

The  fifth  case  died  from  acute  pneumonia  twelve  months 
after  operation,  with  no  sign  of  any  recurrence  of  the  disease. 
The  sixth  presented  an  enlarged  gland  six  months  after  operation. 

This  was  removed,  and  his  health  at  date  of  publication 
appeared  quite  satisfactory.  A.  W.  P. 

Rhinoliths. — S.  S.  Bishop. —  The  Laryngoscope^  January. 

A  lady,  aged  fifty-nine  years,  consulted  author  on  account  of 
an  intolerable  itching  in  auditory  canal,  accompanied  with  fre- 
quent attacks  of  hyperaemia  and  intense  heat  in  same  canal  and 
in  the  corresponding  auricle.  She  had  a  chronic  non-suppurat- 
ing inflammation  of  both  ears. 

Examination  of  nares  disclosed  a  rhinolith  in  the  posterior 
portion  of  the  nasal  fossa  ;  the  size  necessitated  it  being  crushed 
before  removal,  the  aggregate  weight  of  fragments  was  71  grains. 
This  was  followed  by  very  slight  treatment  of  the  nose  and  ears, 
with  entire  disappearance  of  all  ear  symptoms.  A.  W.  P. 

Two  Unusual  Cases  of  Hsemorrhage  Following- 
Adenotomy  and  Tonsilotomy. — Dunbar  Roy,  M.  D., 

—  The  Laryii'^^oscope,  February,  1902. 

Case  I. — A  healthy,  well-developed  girl  of  fifteen  5ears  pre- 
sented for  treatment,  complaining  of  mouth-breathing  and  col- 
lection of  mucus  in  post-nasal  region.  Examination  showed 
adenoids  ;  after  application  of  cocain  and  supra-renal  extract  a 
small  portion  was  removed  with  the  post-nasal  cutting  forceps, 
which  was  followed  immediately  with  very  little  haemorrhage. 
But  three  hours  later  the  patient  was  pale  and  weak  from  loss  of 
blood  ;  it  was  a  slow  oozing.  Application  of  supra-renal  and 
introduction  of  tampons  were  unavailing.  Only  the  fainting  of 
the  patient  stopped  the  bleeding.    She  had  no  appearance  of  a 
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haemophiliac.  Subsequent  inquiry  elicited  the  fact  that  the 
patient's  menstruation  was  due  at  time  of  operation.  This 
function  did  not  appear  until  a  few  hours  after  the  h?emorrhage 
ceased.  Was  this  a  case  of  vicarious  haemorrhage  ?  or  was  it 
secondary  haemorrhage  following  suprarenal  ?  Author  thinks 
it  due  to  the  former  cause. 

Case  II. — Girl,  aged  four  years.  Hypertrophied  tonsils.  The 
right  was  removed  with  Mackenzie's  tonsilolome.  Fourth  day 
after  operation  there  was  a  very  slight  oozing.  On  the  fifth  and 
sixth  day  the  child  vomited  a  pint  or  more  of  bloody,  grumcus 
material,  and  after  the  latter  was  very  pale  and  weak.  Then 
one  grain  of  powdered  extract  of  suprarenal  was  administered 
every  two  hours  for  six  doses,  with  no  return  of  bleeding. 

A.  W.  P. 

Eye  Disease  in  Tubercular  Disease  of  the  Nasal 
Mucous  Membrane  and  Treatment  of  the  Latter  with 
Lactic  Acid. — Krusberg. — Zeitschr.  fur  Ohrenheilk.,  Bd. 
39,  Heft.  3. 

Of  nine  cases  of  tuberculosis  of  the  nares  in  five  the  disease 
extended  along  the  lachrymal  canal,  attacking  the  eye.  In 
every  case  the  nose  was  undoubtedly  demonstrated  to  have  been 
primarily  affected.  The  most  satisfactory  results  were  obtained 
by  lactic  acid  applied  upon  tampons  once  a  day,  these  remaining 
about  three  hours.  A.  W.  P. 

Ears  of  1000  School  Children  between  the  Ages  of 
Three  and  Sixteen  Years. — Arthur  H.  Cheatle, — Joum. 
of  Lar.^  Rhin.  and  Ot.,  June. 

Four  hundred  and  thirty-two  had  normal  ears  ;  the  external 
ear  was  affected  in  49,  the  middle  in  518,  the  internal  in  i  (a 
boy  aged  fourteen — post-scarlatinal),  520  failed  to  pass,  with  one 
or  both  ears,  the  whispered  voice  test  at  18  feet  ;  some  could, 
although  they  had  definite  signs  of  old  suppuration  or  a  history 
of  earache.  Of  the  431  cases  of  ears  and  hearing  normal,  11 
had  adenoids,  29  had  adenoids  and  enlarged  tonsils,  and  49 
enlarged  tonsils  alone.  Of  166  with  depressed  membrane  and 
deafness,  77  had  adenoids  and  64  both  adenoids  and  enlarged 
tonsils.    Of  88  children  with  chronic  suppuration  of  the  middle 
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ear,  neither  tonsils  nor  adenoids  were  involved  in  16  ;  51  had' 
adenoids,  20  adenoids  with  enlarged  tonsils,  and  i  enlarged' 
tonsils  without  adenoids. 

An  exostosis  (small,  rounded,  sessile)  from  the  posterior  deep 
meatal  wall  was  found  in  a  boy  aged  nine,  who  had  adenoids^ 
deficient  hearing,  and  healed  suppuration  in  both  ears. 

Adenoids  were  present  in  434  children,  although  slight  in 
amount  in  39  ;  they  were  associated  with  enlargement  of  one  or 
both  tonsils  in  174  instances  ;  some  aural  trouble  was  present 
in  394.  Five  children  had  lobulated,  and  3  smooth,  hypertrophy 
of  the  inferior  turbinals.  Pus  was  observed  in  3  noses.  A 
mucous  cyst  in  the  right  tonsil  was  found  in  a  boy  aged  eight. 

J.  L.  M. 

Examination  of  the  Ears  of  400  Children,  Aged  from 
Six  to  Fourteen,  in  a  Greenwich  Parochial  School. — 
George  Murray. — Jour,  of  Lar.,  Rhin.,  and  Ot.,  June. 

His  test,  the  watch  at  36  inches,  found  43  deaf  (in  i  it  was 
due  to  cerumen),  of  whom  30  had  adenoids,  complicated  in  13 
of  them  with  enlarged  tonsils.  J.  L.  M. 

Empyema  of  Maxillary  Antrum  in  an  Infant. — 
S.  Stewart  Shirlow. — four,  of  Lar.,  Rhin.  ajid  Oi.,  June. 

A  baby,  aged  nine  months,  presented  an  inflamed  swelling  of 
the  right  cheek  of  two  or  three  days'  standing,  free  discharge  of 
pus  from  right  nostril,  and  in  the  mouth  a  fistula  in  the  alveolar 
border  of  the  upper  jaw  in  the  first  molar  region  leading  to  the 
floor  of  the  antrum.  Under  anaesthesia  this  opening  was 
enlarged  and  through  it  was  removed  the  perfect  crown  of  a 
molar  tooth,  which  had  been  felt  with  a  probe.  With  daily 
antiseptic  irrigation  through  this  opening,  coming  freely  out  of 
the  nose,  recovery  in  a  few  weeks  was  uneventful.    J.  L.  M. 
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Self-Propelled  Vehicles  ;  A  Practical  Treatise  on  the 
Theory,  Construction,  Operation,  Care,  and  Manage- 
ment OF  ALL  Forms  of  Automobiles.  By  James  E. 
HoMANS,  A.  M.  With  upward  of  500  illustrations  and 
diagrams,  giving  the  essential  details  of  construction  and 
many  important  points  on  the  successful  operation  of  the 
various  types  of  motor  carriages  driven  by  steam,  gasolene, 
nnd  electricity.  Theo.  Audel  &  Co.,  63  Fifth  Avenue,  New 
York.    Pp.  632. 

A  unique  handy  handsome  volume,  that  should  be  in  every 
•gentleman's  library.  Even  if  he  be  not  burning  to  have  an 
automobile,  his  education  is  not  complete  without  some  general 
idea  of  the  principles  of  construction  and  management  of  these 
vehicles  ;  they  have  come  to  stay. 

We  have  not  been  able  to  find  in  any  book,  periodical,  or 
person  the  information  contained  in  these  forty-five  chapters. 
Rival  makes  are  discussed  dispassionately  ;  elementary  explana- 
tions are  given  for  which  no  periodical  could  afford  space. 
^Ve  note  three  errors  in  computing  the  heating  surface  of  a 
vertical  fire  tube  boiler  (p.  167):  the  full  length  of  the  tubes  is 
taken  without  allowing  for  the  ends  embedded  in  the  plates; 
the  total  area  of  each  tube  plate  is  given  for  its  heating  surface 
without  deducting  the  area  of  its  perforations  ;  and  no  allowance 
is  made  for  the  length  of  tube  above  the  water  line.  In  the 
next  edition,  which  will  probably  soon  be  required,  the  volt- 
meter should  be  explained,  as  well  as  other  types  of  ammeters. 
More  space,  we  hope,  will  be  devoted  to  electric  vehicles.  We 
are  not  told  whether  the  electrolyte  freezes  or  changes  in  very 
cold  weather.  The  index,  which  is  very  thorough,  does  not 
mention  "  winter — effects  of,"  as  we  hoped  it  would.    J.  L.  M. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A,  M.,  M.  D., 
Professor  of  Otology  in  Cornell  University  Medical  College, 
New  York.  With  an  introductory  Chapter  by  Clarence  J. 
Blake,  M.  D.,  Professor  of  Otology  in  Harvard  Medical 
School,  Boston.  Third  Edition.  In  one  handsome  i2mo 
volume  of  437  pages,  with  120  engravings  and  7  plates  in 
colors  and  monochrome.  Cloth,  §2.25  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York,  1902. 

The  fact  that  three  editions  are  called  for  in  less  than  four 

years  establishes  this  as  one  of  our  best  works  of  its  kind. 
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Lumbar  puncture  and  the  significance  of  leucocytosis  are  among 
the  new  matter. 

If  pus  can  be  demonstrated  in  the  cerebro-spinal  fluid  Dr. 
Bacon  thinks  one  may  be  reasonably  sure  that  there  is  meningitis 
due  to  suppurative  otitis  media.  Leucocytosis  has  been  shown 
to  exist  in  suppurative  affections  of  the  ears  ;  its  presence  should 
be  one  of  our  helps  in  reaching  a  diagnosis  of  brain  abscess  con- 
current with  otitis  media  and  mastoiditis.  Much  work,  however, 
is  yet  to  be  done  in  this  direction.  Very  wisely  Dr.  Bacon 
protests  against  the '*  exceedingly  bad  "  practice  of  aborting  a 
cold  with  large  doses  of  quinine  :  "  Much  injury  to  the  hearing 
has  been  brought  about  by  such  treatment,  especially  in  those 
who  inherit  a  tendency  to  deafness  and  who  are  sufferers  from 
more  or  less  middle-ear  inflammation."  One  chapter  of  this 
book  is  devoted  to  adenoid  growths,  enlarged  tonsils,  and  diseases 
of  the  nasal  passages.  Our  author  recommends  ether  for  the 
adenoid  operation  in  children,  but  not  complete  anaesthesia  for 
fear  of  blood  entering  the  trachea.  We  are  surprised  to  read 
that  in  "  Hooper's  Method  "  he  has  the  anaesthetized  child 
(chloroform  or  ether)  held  upright  in  the  lap  of  an  assistant. 
Surely  this  must  be  an  inadvertence  !  For  haemorrhage  he 
sprays  thoroughly  the  nares  with  ice  water  while  the  patient  is 
recumbent.  No  mention  is  made  of  antisepsis  or  asepsis,  except 
to  spray  with  a  Dobell  or  a  mild  Listerine  solution  forty-eight 
hours  after  the  operation,  *'  if  necessary  "  !  J.  L.  M. 

American  Edition  of  Nothnagel's  Encyclopedia — Diph- 
theria, Measles,  Scarlet  Fever,  and  German  Measlls. 
Diphtheria,  192  pp.,  by  Wm.  P.  Northrup,  M.  D.,  of  New 
York.  Measles,  150  pp..  Scarlet  Fever,  256  pp.,  and  Ger- 
man Measles,  22  pp.,  by  Professor  Dr.  Th.  von  Jurgensen, 
Professor  of  Medicine  in  the  University  of  Tiibingen.  Edited^ 
with  additions,  by  William  P.  Northrup,  M.  D.,  Professor 
of  Pediatrics  in  the  University  and  Bellevue  Medical  College, 
New  York.  Handsome  octavo,  672  pages,  illustrated,  includ- 
ing 24  full-page  plates,  3  of  them  in  colors.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.,  1902.  Cloth,  $5.00 
net  ;  Half  morocco,  $6.00  net. 

This  volume,  the  third  in  the  series  of  English  translations  of 
the  Nothnagel  System  of  Practical  Medicine,"  needs  no  recom- 
mendation. Professor  Jurgensen  and  Dr.  Northrup  are  too  well 
known  for  us  to  expect  anything  but  the  best.    Dr.  Northrup 
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was  associated  with  Dr.  O'Dwyer  at  every  step  in  the  perfection 
of  intubation  tubes,  and  has  described  this  treatment  of  diph" 
theria  clearly  with  good  X-ray  and  other  illustrations. 

Professor  Jurgensen's  monograph  on  Measles  is  comprehensive, 
bringing  out  fully  the  Danish  records  of  the  Faroe  Islands 
epidemic.  "Fourth  Disease"  and  German  Measles  have  been 
accorded  spaces  consistent  with  their  importance.  The  editor 
has  made  the  work  one  of  the  best  and  most  up-to-date  treatises 
on  these  subjects  extant.  The  book  is  profusely  illustrated,  con- 
taining, beside  a  large  number  of  text-cuts,  twenty-four  full-page 
plates,  three  of  which  are  in  colors. 

Nasal  diphtheria  may  run  a  very  protracted  course,  the 
symptoms  being  those  of  catarrh  or  chronic  rhinitis.  Very 
pure  cultures  of  diphtheria  bacilli  are  often  found  in  nasal  dis- 
charges. Treittel  and  Loppel  found  virulent  bacilli  in  the  nose 
fifty-five  days  after  the  disease  seemed  cured. 

Pure  laryngeal  diphtheria,  untreated,  is  fatal  in  95  per  cent, 
to  98  per  cent.,  according  to  Monti  ;  but  a  spontaneous  recovery 
is  possible,  even  in  the  late  stage.  Intubation  and  antitoxin 
liave  robbed  this  disease  of  its  terror. 

Conjunctival  diphtheria,  according  to  Jacobi,  is  less  frequent 
than  in  former  years.  The  bacilli  may  be  associated  with 
strepto-,  staphylo-  or  gonnococci,  even  in  the  catarrhal  form, 
which  has  no  pseudo-membrane. 

Middle-ear  diphtheria  has  been  observed  in  two  cases  where 
the  lining  membrane  of  the  Eustachian  tube  was  absolutely 
normal.  Of  144  fatal  cases  86  had  disease  of  the  middle  ear  ; 
in  59  (uncomplicated)  there  was  an  exudate  in  one  or  both  ears  ; 
in  44  the  exudate  was  purulent.  The  mastoid  cells  (one  or  both 
sides)  were  involved  in  13  cases.  Among  36  purulent  cases  the 
diphtheria  bacillus  occurred  9  times  ;  in  9  non-purulent  cases  it 
was  found  4  times. 

Councilman,  Mallory,  and  Pearce  suggest  that  the  otitis  media 
may  have  been  caused  by  the  associated  pyogenic  germs  ;  the 
diphtheria  bacilli  being  accidental,  as  they  were  seldom  found 
in  pure  culture. 

Dr.  Northrup  thinks  that  bacteriology  alone  can  permit  us  to 
make  a  positive  diagnosis  of  diphtheria.  He.  does  not  mention 
any  treatment  but  serotherapy  and  intubation,  except  to  quote 
figures  to  show  the  superiority  of  that  operation  over  trache- 
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otomy.  Of  3082  antitoxin  cases,  1355  were  tracheotomized — 
mortality  42  per  cent.;  11 73  were  intubated — mortality  30.8 
per  cent. 

Koplik's  spots,  diagnostic  of  yneasles  before  the  skin  eruption, 
have  been  verified  by  Libman,  Flinet,  Knospel,  Finkelslein, 
Slawyk,  Havas,  Hirsch,  Ross,  Lorand,  and  Falkener.  Manasse 
has  seen  them  without  consecutive  measles,  and  measles  where 
they  have  not  preceded.  During  the  period  of  invasion  of 
measles  on  the  buccal  or  labial  mucous  membrane — not  on  the 
palate — we  see  small,  irregular,  bright  red  spots  ;  in  the  center  of 
each  strong  daylight  shows  a  minute  bluish-white  (not  yellow) 
speck.  They  remain  punctate  and  do  not  become  opaque,  as 
does  sprue. 

Laryngeal  examinations  have  been  made  in  only  a  small  num- 
ber of  cases  of  measles,  but  its  eruption  has  been  observed 
in  the  larynx.  Von  Jurgensen  calls  persistent  laryngeal  stenosis 
a  grave  symptom  in  measles,  quite  apart  from  any  pseudo- 
membrane.  Northrup  would  consider  it  an  added  diphtheritic 
infection  calling  for  antitoxin,  and  maybe  intubation.  In  large 
New  York  institutions,  says  Northrup,  "  it  is  at  present  the 
established  custom  to  give  immunizing  doses  (250  to  500  units) 
of  antitoxin  to  infants  and  young  children  in  the  invasion  stage 
of  measles." 

[Dr.  J.  E.  Winters  denies  that  antitoxin  has  done  all  that  its 
statistics  appear  to  show,  and  considers  it  dangerous  to  life, 
causing  septicaemic  fever  or  even  pneumonia  ;  he  states  that 
horse  serum  dissolves  the  human  blood  corpuscle.] 

Beside  acute  catarrh  of  the  middle  ear  and  severe  purulent 
otitis  media  complicating  measles,  "  An  invasion  of  the  labyrinth 
by  cocci,  causing  necrosis,  has  been  repeatedly  demonstrated  of 
late." 

As  to  treatment  of  measles,  nasal  lavage  is  more  often 
harmful  than  useful;  it  often  leads  to  otitis  media."  Very 
properly,  darkening  of  the  room  is  condemned  ;  "  the  light 
should  not  shine  directly  into  the  patient's  eyes,  .  .  .  slight 
shading  of  the  windows  is  permissible  in  the  case  of  a  too  brilliant 
side  light.  .  .  At  night  the  room  should  be  kept  dimly 
lighted.  .  .  Light  and  air  are  necessary  to  patients  suffering 
with  any  infectious  disease."  [To  which  the  reviewer  adds  an 
imperative  caution  against  any  brightly  illuminated  spot  in  the 
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patient's  field  of  vision,  which,  by  contrast  with  its  surroundings, 
may  have  the  effect  of  a  glare.]  Von  Jurgensen  is  satisfied  that 
our  .  .  .  only  hope  of  saving  the  patient's  life  in  severe  cases 
lies  in  hydrotherapy."  Of  course  this  and  the  nursing  he  out- 
lines are  valuable,  but  he  would  not  have  made  such  a  statement 
if  he  had  seen  the  effects  of  bryonia,  aconite,  belladonna, 
lachesis,  euphrasia,  antimonium  tartaricum,  apis,  arsenic,  mercu- 
rius,  Pulsatilla,  phosphorus  or  sulphur,  etc,  when  administered 
upon  their  homoeopathic  indications.  Careful  statistics,  covering 
several  years  in  about  thirteen  cities,  showed  the  homoeopathic 
mortality  in  measles  to  be  1/240  that  of  the  old  school. 

In  scarlatina  the  severest  constitutional  symptoms  can  be 
produced  from  the  nasal  cavities  as  well  as  the  middle  and  inner 
ear." 

"  Statistics  show  a  marked  connection  between  purulent 
rliinitis  of  the  eruptive  stage  and  fatal  cases.  This  may  be  con- 
sidered the  mostly  deadly  of  all  scarlatina  complications,  leading 
avparently  to  over  half  of  the  mortality.  It  is  a  highly  virulent 
St  reptococcus.  coryza,  apt  to  infect  the  nasal  sinuses,  middle-ear, 
and  cervical  glands  ;  the  latter  usually  suppurate  under  these 
circumstances. " 

A  case  is  noted  of  erosion  of  the  sinus  transversus  with  fatal 
haemorrhages  from  the  ear,  which  originated  in  a  purulent  otitis 
media  following  scarlatina. 

Involvements  of  the  eyes  are  rarely  due  directly  to  the  scarlatina 
toxin.  Conjunctivitis  may  be  attributed  to  brain  lesion,  which 
causes  imperfect  closure  of  the  lids  and  lessened  secretion  of 
tears  ;  or  to  infection  through  the  lachrymal  passage.  "  The 
danger  of  a  loss  of  sight  is  by  no  means  a  rare  one  in  scarlatina." 

J.  L.  M. 

Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry 
Gradle,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in 
the  Northwestern  University  Medical  School,  Chicago.  Illus- 
trated.   Philadelphia  and  London,  W.  B,  Saunders  &  Co.,  1902. 

Perusal  verifies  the  preface  in  saying  this  is  neither  a  concise, 
sharply  subdivided  text-book  for  the  student,  nor  an  exhaustive 
one  of  encyclopaedic  scope,  but  is  a  plain,  rational  consideration 
of  almost  all  the  diseases  of  the  regions  considered,  placed  in, 
what  is  the  characteristic  of  the  work,  a  most  interesting,  readable 
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phraseology  or  form.  The  division  of  the  subject-matter  is  rather 
original  :  e.  g.,  Chapter  II.,  General  ^■Etiology  and  Hygiene  of 
Nasal  and  Pharyngeal  Diseases,  saves  great  repetition  in  dealing 
with  these  diseases,  as  they  are  principally  of  catarihal  character. 

As  is  onlv  found  in  a  few  of  the  most  recent  books,  the  author 
has  dealt  with  these  organs  as  though  they  were  a  part  and 
parcel  of  the  human  organism  (as  they  are)  and  not  a  thing  apart  ; 
evidenced  by  his  remarks  about  cold  feet,"  "nasal  reflexes," 
etc.  Writing  upon  the  latter  he  says  :  "  In  other  cases  previous 
enfeebling  influences,  sedentary  habits  and  want  of  outdoor  exer- 
cise, long  interference  with  sleep,  anxiety,  sometimes  pregnancy, 
convalescence  from  infectious  diseases,  and  especially  anaemia 
play  an  astiologic  role."  The  chapters  on  embryologic  develop- 
ment are  also  interesting.  A  most  excellent  work  for  the  general 
practicioner  and  for  the  special  student.  A.  W.  P. 

A  Hanu-Book  of  Diseases  of  the  Nose  and  Pharynx. 
James  B.  Ball,  M.  D.  (London),  Physician  to  the  Depart- 
ment for  Diseases  of  the  Throat,  Nose,  and  Ear,  West  London 
Hospital  ;  Lecturer  on  the  Throat,  Nose,  and  Ear,  West  Lon- 
don Post-Graduate  College  ;  Formerly  Physician  to  the  West 
London  Hospital.  Fourth  Edition,  with  6i  illustrations. 
New  York,  William  Wood  &  Co.,  1901.  Pp.  44°.  Cloth, 
$2.25. 

A  well-printed  and  bound  collation  of  all  the  diseases  of  the 
cavities  treated  of,  in  which  the  consideration  of  the  pathology, 
symptomatology,  etc.,  are  very  good,  but  the  paragraphs  on 
treatment  are  rather  meager  and  not  quite  up  to  date.  Two  of 
them  in  particular,  the  direction  to  remove  the  operculum 
(anterior  portion  of  middle  turbinal),  and  to  puncture  the 
maxillary  antrum  with  Lichtwitz  trocar  and  cannula,  along  with 
the  illustrations  thereof,  are  apparently  impractical  to  one  who 
has  frequently  employed  these  procedures  ;  while  on  the  other 
hand,  sphenoidal  sinusitis  is  more  completely  handled  than  is 
usual  in  text-books.  A.  W.  P. 
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EDITORIAL. 

EXAMINE  DIABETIC  BLOOD. 

THE  presence  of  diabetes,  especially  its  degree  and 
progress,  is  at  times  of  great  importance  in  determin- 
ing upon  a  cataract  or  other  operation,  hence  this  disease 
is  one  of  practical  interest  to  our  specialists. 

Sugar  once  in  the  urine  is  no  longer  a  factor  except  that 
its  amount  is  still — for  want  of  a  more  rational  method — 
taken  as  an  indication  of  the  progress  of  the  disease. 

The  next  step  in  haematology  should  be  a  practical 
method  of  detecting  and  measuring  the  sugar  in  diabetic 
blood. 

Spectroscopic  authorities  tell  us  that  there  is  no  spec- 
trum characteristic  of  sugar.  Let  us  hope  that  lines  will 
soon  be  discovered  differentiating  the  spectrum  of  diabetic 
from  that  of  other  blood. 

With  one  form  of  the  polariscope  we  can  recognize  the 
presence  of  diabetic  sugar,  and  with  another  form  we  can 
measure  minute  quantities  of  it. 

With  Mitscherlik's  polaristrobometer  0.2  per  cent,  of 
diabetic  sugar  in  any  transparent  physiological  or  patho- 
logical fluid  can  be  recognized  by  its  specific  rotation  of 

+  56.4". 
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How  much  blood,  for  this  or  the  other  polariscope,  will 
it  be  necessary  to  abstract  from  the  patient?  The  lOO  mm. 
tube  holds  2.5  c.  c.  or  50  drops ;  must  this  amount  of  blood 
be  filtered  in  vacuo  through  animal  charcoal?  That  is,  can 
we  not  detect  less  than  5  mgm.  of  sugar?  It  would  seem  that 
half  a  milligram  of  sugar  should  rotate  the  light  passing 
through  five  drops  of  blood  diluted  with  forty-five  of  water  ; 
if  this  is  not  sufficiently  transparent  for  the  light  at  our 
command,  ordinary  filtration  through  animal  charcoal 
should  suffice. 

Are  we,  then,  too  optimistic  in  anticipating  the  diag- 
nosis of  diabetes  with  but  five  drops  of  blood  ?  And  its 
measurement  by  transferring  the  same  tube  to  another 
polariscope  ? 

This  is  our  dream  :  immediate  dilution  of  a  few  drops  of 
blood  in  the  polariscope  tube,  inspection  through  the 
polaristrobometer  and — if  diabetes  be  present — transfer  of 
the  tube  to  a  polariscope  and  measurement,  all  within  a 
a  few  minutes — ''while  the  patient  waits,"  if  he  likes.  It 
should  be  possible  to  take  and  dilute  the  blood  at  the  bed- 
side, preserving  it  for  transmission  to  the  haematologist 
without  requiring  the  attendance  of  the  patient  at  the 
laboratory.  Of  course  prolonged  experimentation  is  neces- 
sary to  establish  this,  or  its  equivalent,  procedure. 

The  most  valuable  discoveries  are  attained  by  sur- 
mounting insurmountable  obstacles.  Who  will  thus  achieve 
fame,  advance  scientific  medicine,  and  benefit  humanity? 

J.  L.  M. 
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CORRECTIONS. 

ON  p.  273  of  our  last  issue  Dr.  F.  D.  W.  Bates  is  re- 
ported (line  2)  as  having  a  patient  wear  with  com- 
fort 10°  prism  base  out."  It  should  have  read,  base  in. 
The  doctor  writes  that  he  has  never  seen  a  patient  who  could 
wear  any  prism  "  base  out  "  with  either  comfort  or  benefit. 

Dr.  Moffat's  meaning  on  p.  250  was  quite  reversed. 
Instead  of  There  are  other  methods  beside  homoeopathy  ; 
that  comes  into  play  only  when  a  remedy  is  to  be  selected  " 
the  type  made  him  say,  There  arc  other  methods  beside 
homoeopathy  that  come  into  play  when  a  remedy  is  to  be 
selected." 
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VOLUNTARY  NYSTAGMUS  (?)^ 

J.  WHITEFIELD  SMITH,  B.  S.,  M.  D.,  ^ 

Lecturer  on  Physiology  and  Hygiene,  111.  Wesleyan  Univ. ;  Oculist  and 
Aurist  to  the  Chicago  and  Alton  Railway  ;  Ophthalmic  and  Aural  Surgeon, 
Brokaw  Hospital. 

Bloomington,  111. 

THE  unique  phenomenon  of  oscillating  or  vibrating  the 
eyes  at  will,  which  power  a  few  individuals  possess, 
and  which  indeed  simulates  a  nystagmus,  is  in  reality  not 
a  nystagmus  at  all.  It  is  physiological  rather  than  patho- 
logical and  should  be  designated  by  a  comprehensive  term 
in  the  nomenclature  of  medical  science.  I  suggest  the 
term  ophthalmodonesis,  and  would  define  it  as  a  voluntary 
tremulous  or  oscillatory  movement  of  the  eyes. 

Mr.  De  F.,  aged  twenty-one,  a  student  in  the  Illinois  Wes- 
leyan University.  Tlie  father,  aged  forty-six,  in  good  health,  is 
of  Huguenot  blood.  His  mother  (of  English  parentage)  died, 
aged  thirty,  of  typhoid  fever.  There  has  never  been  any  eye 
trouble,  so  far  as  can  be  obtained,  in  the  family  history,  except 
that  the  sister  had  an  apparent  left  convergent  strabismus  in 
near  vision,  but  the  eyes  were  normal  when  she  would  direct 
them  in  distant  vision.  Patient  had  some  slight  inflammation  of 
the  eyes  when  he  was  seven  or  eight  years  old  ;  as  he  remembers, 
some  solution  was  instilled  into  the  eyes  for  a  few  days. 

The  patient  has  the  ability  to  make  both  eyes  vibrate  rapidly 
and  at  the  same  time,  in  the  lateral  direction  or  in  the  horizontal 
plane.  This  act  is  volitional,  being  wholly  under  the  control  of 
the  will.  He  seems  to  be  able  to  inaugurate  these  movements 
at  any  time  that  he  chooses,  and  stop  them  accordingly.    I  have 

*  Abstract  of  a  paper  presented  to  the  Illinois  State  Medical  Society,  May. 
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repeatedly  examined  the  eyes  and  find  no  pathological  condition. 
The  acuteness  of  vision,  field  of  vision,  range  of  accommodation, 
muscular  balance,  and  the  color  sense,  all  appear  quite  normal. 
Ophthalmoscopic  examination  is  negative.  There  are  no  opaci- 
ties in  the  refractive  media,  nor  malformation  of  the  globe  or 
orbit  that  I  have  been  able  to  discover.  The  innervation  of 
both  the  intrinsic  and  the  extrinsic  muscles  of  the  eyes  appears 
quite  perfect  and  the  patient  has  no  trouble  in  distant  or  near 
vision;  being  able  to  use  his  eyes  for  long  periods  of  time  at 
close  range  without  pain  or  inconvenience. 

At  this  juncture  I  might  also  mention  that  the  patient  can 
arch  the  right  brow  independently  of  the  left,  or  rather  can 
arch  the  right  brow  and  draw  the  left  down  at  the  same  time. 
He  also  can  close  the  left  upper  lid  over  the  eye  without  wrin- 
kling the  forehead  or  the  skin  of  the  eyelids.  Apparently  the 
upper  lid  falls  gently  and  smoothly  down  over  the  globe  of  the 
eye,  while  the  right  eye  remains  open.  Furthermore,  he  can 
vibrate  the  alae  of  his  nose  very  rapidly  and  move  either  ear. 
All  of  the  movements  are  wholly  under  the  control  of  the  will. 
The  manner  and  circumstances  under  which  he  can  vibrate  the 
eyes  is  worthy  of  notice.  The  eyes  vibrate  or  oscillate  only  in 
one  direction — in  the  horizontal  plane — but  he  can  produce  this 
motion,  not  only  with  the  visual  line  in  the  primary  position,  but 
in  any  secondary  position  ;  in  extreme  convergence,  in  extreme 
divergence  of  either  eye,  and  in  looking  upward  and  downward. 
The  tremor  can  be  kept  up  during  the  entire  excursion  of  the 
eyes  (circumduction).  The  eyes  may  be  made  to  vibrate  when 
the  lids  are  closed,  and  also  while  the  patient  looks  through  a 
20°  prism  placed  before  either  eye  with  its  base  in  any  direction. 
The  patient  can  arch  the  brow,  vibrate  the  alae  of  the  nose,  and 
oscillate  the  eyes  all  at  the  same  time.  'The  vibration  of  the 
eyes  can  be  kept  up  for  about  one-half  minute;  the  longest 
period  of  time  that  I  have  observed  it  was  thirty-five  seconds. 
The  feeling  in  producing  this  motion  is  that  of  a  slight  pressure 
behind  each  eye,  pushing  or  pressing  it  forward.  It  is  well 
known  that  the  globe  of  the  eye  projects  from  the  orbit  about 
a  millimeter  in  forced  innervation  of  the  levator  muscle  of  the 
lid,  generally  when  the  visual  lines  stand  horizontal  and  parallel 
to  one  another.  This  I  have  observed  in  this  patient.  Ordi- 
narily when  he  produces  these  oscillations  of  the  eyes  the  palpe- 
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bral  fissure  is  a  little  wider  than  when  the  eyes  are  opened  natu- 
rally, the  upper  lids  are  a  little  unsteady,  and  the  eyes  slightly 
protrude.  I  have  never  observed  any  changes  in  the  pupils  dur- 
ing the  oscillations.  As  a  matter  of  fact,  any  object  viewed  by 
the  patient  when  the  eyes  are  vibrating  has  a  simultaneous  move- 
ment. 

The  modus  operandi  of  these  coordinated  movements  is 
problematical.  Adamuk  has  established  the  existence  of 
definite  centers  of  coordination.  His  physiological  experi- 
ments show  that  the  centers  of  coordination  for  the  move- 
ments of  the  eyes  lie  especially  in  the  corpora  quadrigcmina. 
His  research  has  led  to  the  following  results: 

(a)  Irritation  or  stimulation  of  the  corpora  quadrigcmina 
produces  symmetrical  movements  of  both  eyes. 

(b)  Irritation  of  the  right  half  of  the  corpora  quadrigcm- 
ina produces  movements  of  both  eyes  to  the  left. 

(c)  Irritation  of  the  left  half  of  the  corpora  quadrigcmina 
produces  movements  of  both  eyes  to  the  right. 

(d)  Irritation  of  different  points  of  each  half  of  the  cor- 
pora quadrigcmina  produce  many  movements  of  both  eyes 
at  the  same  time  and  in  the  same  direction. 

(e)  Continued  irritation  of  the  corpora  quadrigcmina 
causes  the  head  to  turn  toward  the  same  side  as  the  eyes. 

(f)  Divide  both  halves  of  the  corpora  quadrigcmina  in 
the  median  line,  and  the  motion  is  limited  to  the  side  of 
irritation. 

(g)  Upon  irritation  of  the  middle  of  the  anterior  portion 
of  the  corpora  quadrigcmina,  divergent  axes  immediately 
become  parallel. 

(h)  Irritation  between  the  corpora  quadrigcmina  pos- 
teriorly produces  movements  of  both  eyes  upward  with 
dilatation  of  the  pupils. 

(i)  Irritation  between  the  corpora  quadrigcmina  more 
posteriorly  produces  upward  motion  becoming  more  diver- 
gent. 

(j)  Irritation  of  the  posterior  inferior  part  of  the  corpora 
quadrigcmina,  extending  to  the  floor  of  the  aqueduct  of 
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Sylvius,  produces  greater  divergence,  inclination  downward, 
and  contraction  of  the  pupils. 

(k)  Irritation  (probably)  at  the  base  of  the  corpora  quad- 
rigemina  causes  a  sinking  of  the  line  of  vision  with  parallel 
axes. 

(1)  Simultaneous  irritation  of  both  anterior  corpora  quad- 
rigemina  produces  movements  such  as  are  observed  in 
nystagmus. 

(m)  Irritation  of  the  posterior  corpora  quadrigemina, 
especially  in  the  middle,  produces  great  dilatation  of  the 
pupils,  and  a  horrible  expression. 

I  have  been  able  to  verify  some  of  these  results  in  the 
laboratories  of  the  Illinois  Wcsleyan  University,  by  the 
assistance  of  Professor  J.  Culver  Hartzell,  Department  of 
Biology,  and  Dr.  J.  K.  P.  Hawks,  Lecturer  on  Physiology 
and  Hygiene.  The  experiments  were  made  on  the  brain 
of  the  cat  with  the  following  observations:  the  calvarium 
being  carefully  removed,  electrical  stimulation  was  applied 
by  means  of  a  fine  needle  electrode  attached  to  a  chloride- 
of-silver  dry-cell  battery.  The  strength  employed  was 
from  five  to  eight  cells.  The  point  of  the  needle  being 
introduced  into  the  region  of  the  coordinating  centers  at  dif- 
ferent points,  and  by  completing  the  circuit  with  the  other 
electrode  in  contact  with  the  muscles  of  the  neck,  respon- 
sive movements  of  the  eyes  were  observed  in  several 
directions. 

The  coordinating  nervous  mechanism  for  the  complex 
and  carefully  adjusted  movements  of  the  eye  consists  essen- 
tially of  three  factors  :  mechanism  for  the  conduction  of 
afferent,  of  efferent,  and  of  volitional  impulses. 

Afferent  impulses. — The  process  which  gives  rise  to 
visual  impulses  begins  somewhere  in  the  region  of  the 
rods  and  cones  in  the  retina.  The  impulse  is  carried  back- 
ward along  the  optic  nerve  to  the  chiasm,  and  thence 
along  the  optic  tract  to  the  three  visual  centers  or  the  chief 
endings  of  the  optic  nerve  in  the  lateral  corpus  gcniculat- 
um,  the  pulvinar,  and  the  anterior  quadrigeminum.  There 
is  possibly  a  fourth  ending  in  which  some  fibers  pass  di- 
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rectly  back  from  the  optic  tract  to  the  cerebral  hemi- 
spheres. No  doubt  the  visual  impulses  are  modified  in 
the  primary  visual  centers  and  pass  onward  in  their  course 
to  the  higher  visual  centers]of  the  occipital  cortex  by  means 
of  the  optic  radiation  as  crude  visual  sensations,  ulti- 
mately to  be  further  elaborated  and  translated  in  the 
realm  of  consciousness.  There  seems  to  be  a  double 
connection  between  the  higher  visual  centers  of  the 
cortex  and  the  lower  or  primary  visual  centers,  the 
fibers  coursing  in  either  direction  through  the  corona 
radiata. 

Efferent  impulses. — Coordinated  efferent  impulses  orig- 
inate in  the  nuclei  of  the  three  nerves  supplying  the  ocular 
muscles,  namely  the  third,  the  fourth,  and  the  sixth.  The 
impulse  is  carried  along  the  nerve  to  the  respective  muscle 
which  it  innervates. 

Volitional  impulses. — Volitional  impulses  in  the  region 
of  the  cortex  in  some  way  are  concerned  in  the  coordinating 
movements  of  the  eye.  The  impulse  is  carried  along  the 
medullary  fibers,  but  the  paths  of  conduction  have  not 
been  so  well  determined  as  in  the  case  of  afferent,  or  of 
efferent  visual  impulses. 

It  is  evident  that  the  cortex  of  the  hemispheres  is  in 
connection  with  the  coordinating  centers  for  ocular  move- 
ments, namely  the  corpora  quadrigemina,  and  also  with 
the  nerve  nuclei  supplying  the  ocular  muscles.  We  may 
thus  describe  aZ  tract,  the  fibers  of  which  extend  from  the 
neighborhood  of  the  precentral  sulcus- — the  motor  area  for 
the  eyes — downward  between  the  caudate  nucleus  and  the 
lenticular  nucleus  (probably  some  fibers  pass  through  the 
corpora  striata)  thence  through  the  thalamus  to  the 
corpora  quadrigemina  and  to  the  nuclei  of  the  third, 
fourth,  and  sixth  nerves.  These  fibers  C(  nnecting  the 
frontal  cortex  with  the  three  ocular  nerve  centers  may  be 
regarded  as  the  ocular  radiation,"  in  contiast  with  the 
fibers  which  connect  the  occipital  cortex  with  the  three 
primary  visual  centers,  which  are  known  as  the  "  optic 
radiation."    The  medullated  fibers  of  the  Z  tract,  con- 
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stituting  the  "ocular  radiation,"  are  illustrated  in  the  fol- 
lowing cut : 


N.  C,  caudate  nucleus.  L.  N.,  lenticular  nucleus.  T.  H.,  optic  thalamus. 
A.  Q,,  anterior  corpora  quadrigemina.  G.  L.,  lateral  corpus  geniculatum. 
P,  v.,  pulvinar.  Op.  R.,  optic  radiation.  H.  V.  S.,  higher  visual  centers  of 
occipital  cortex.  3,  4,  6,  nuclei  of  the  third,  fourth,  and  sixth  nerves.  Oc.  R., 
ovular  radiation,  or  the  '  Z  tract '  connecting  the  anterior  cortex  with  the 
nuclei  of  third,  fourth,  and  sixth  nerves.  Oc.  M.,  motor  area  for  ocular 
muscles. 

The  involuntary  action  of  the  eyes  is  illustrated  by  the 
common  glance  in  which  an  object  is  suddenly  brought 
into  the  field  of  vision  in  an  oblique  direction  ;  the  eyes 
instantaneously  are  directed  toward  the  object.  It  is 
further  illustrated  in  the  tremulous  or  oscillating  lateral 
movement  of  the  eyes,  which  simulates  a  lateral 
nystagmus  when  one  looks  from  the  car  window  of  a 
rapidly  moving  train  at  the  objects  in  close  range.  The 
eyes  vibrate  rapidly  in  the  horizontal  plane,  due  to  the 
fleeting  images  before  the  retina  and  the  inability  to  fix 
them  for  any  considerable  time. 

Voluntary  action  is  illustrated  in  the  ability  to  move  one 
eye  independently  of  the  other.  Dr.  J.  E.  Colburn  of 
Chicago  has  kindly  furnished  me  with  the  report  of  a  case 
which  well  illustrates  the  independent  voluntary  movement 
of  one  eye. 
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Mr.  G.,  aged  twenty-eight,  an  engraver,  always  used  his  loop 
over  the  left  eye  and  distributed  his  tools  to  his  right  side.  He 
was  accustomed,  when  the  loop  was  in  position,  to  use  his  graver 
with  his  left  hand  and  pick  up  any  tool  that  he  desired,  upon  the 
table  near  him,  without  changing  the  relation  of  his  eye  to  his 
work.  As  the  result  of  this  overaccommodation  and  irritation* 
he  had  cyclitis  in  his  right  eye,  first  eight  years  ago,  again  five 
years  ago,  and  again  two  years  ago.  Each  attack  was  very  much 
protracted,  and  each  one  longer  in  duration  than  the  one  pre- 
ceding. I  desired  him  to  use  a  binocular  loop  instead  of  the 
monocular  one  which  he  was  accustomed  to  use,  and  to  break 
himself  of  the  habit  of  picking  up  tools  and  estimating  distances 
with  the  uncovered  eye  in  case  he  used  the  single  eye-piece.  He 
had  also  acquired  the  habit  of  fixing  with  his  left  eye  and  rotating 
his  right  eye  in  any  direction  that  he  desired,  though  not  as 
rapidly  and  with  as  steady' a  movement  as  he  did  when  the  lood 
was  in  position. 

In  this  same  connection  Dr.  Colburn  mentions  another 
interesting  case,  showing  the  power  of  inhibition,  or  of 
volition ; 

Mary  T.,  aged  eighteen,  was  thrown  from  a  cart  in  a  runaway 
and  sustained  some  injury  to  her  head.  Following  the  injury 
she  had  a  rotating  nystagmus  which  she  could  perfectly  control 
by  her  will  power,  and  yet,  when  her  attention  was  unfixed,  the 
movements  were  continuous  and  considerable. 

The  movements  of  the  eyes  are  not  confined  alone  to 
electrical  excitation  in  the  motor  area  of  the  frontal  lobe, 
for  movements  may  be  produced  by  stimulating  the 
occipital  cortex  in  the  region  of  the  higher  visual  centers. 
In  this  case  the  conduction  is  through  the  "  optic  radiation  " 
to  the  lower  centers.  In  the  former,  however,  the  impulse 
or  sensation  must  travel  from  the  kinaesthetic  centers  of  the 
frontal  cortex  to  the  lower  centers  along  contiguous 
medullated  fibers,  which  we  have  already  described  as  "  Z 
tract  "  or  ocular  radiation."  In  support  of  this  we  may 
note  the  following  as  a  summary: 

1st.  In  the  projection  system  the  anatomy  seems  to 
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show  the  connection  between  the  cortical  centers  of  the 
frontal  lobe  with  the  ganglionic  centers  of  the  thalamus, 
and  of  these  with  the  nuclei  of  the  nerves  of  the  ocular 
muscles  and  also  with  the  coordinating  centers. 

2d.  That  the  thalamus  is  an  important  basal  ganglion, 
not  only  originating  fibers,  but  also  a  kind  of  way-station 
or  internode  through  which  fibers  pass  to  and  from  the 
cortex. 

3d.  In  the  Z  tract  "  or  "  ocular  radiation  "  fibers  stream 
outward  from  the  side  of  the  thalamus.  Their  course 
through  the  thalamus  is  shown  by  the  transverse  markings 
of  the  medullary  fibers  in  the  anterior,  external,  and 
posterior  nuclei. 

4th.  The  response  in  activity  of  the  ocular  muscles 
under  the  influence  of  electrical  stimulation  in  the  region 
of  the  precentral  sulcus. 

$th.  Nystagmatic  movements  have  been  produced  by 
passing  a  probe  into  the  region  of  the  corpora  striata  and 
optic  thalami. 

6th.  Incoordinated  movements  of  the  eyes  are  never 
intimately  connected  with  lesions  of  the  upper  and  more 
peripheral  parts  of  the  brain. 

7th.  Cerebral  haemorrhage  involving  the  basal  ganglia 
often  produces  conjugate  deviation  of  the  head  and  eyes 
toward  the  unparalyzed  side. 

8th.  Conjugate  deviation  of  the  eyes  occurring  as  a 
symptom  of  cerebral  lesion  in  the  region  of  the  basal 
ganglia  is  usually  indirect  and  transitory,  showing  a 
temporary  disturbance  only  in  the  tract  of  fibers  connect- 
ing the  cortex  with  the  center  of  the  brain. 
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ROYAL  S.  COPELAND,  A.  M.,  M.  D., 
Ann  Arbor,  Mich. 

EARACHE  is  a  symptom  frequently  observed  in  early 
life,  and  one  in  which  there  is  instant  demand  for  re- 
lief. Deafness  is  a  condition  more  or  less  fatal  to  the 
future  usefulness  of  its  victim,  and  unfortunately  is 
increasingly  prevalent.  The  subject  dealt  with  by  this 
paper  then  must  be  of  interest,  not  only  to  every  physician, 
but  to  every  parent. 

Statistics  may  at  the  same  time  prove  and  disprove  any 
proposition  ;  they  are  not  always  of  burning  interest.  But 
here  is  a  statement  from  a  statistical  standpoint  that  should 
arrest  the  attention  of  every  practitioner  :  Ninety  per  cent, 
of  the  cases  of  deafness  met  with  in  children  are  due  to 
post-nasal  growths.  Furthermore,  the  majority  of  cases  of 
recurring  earache  are,  in  my  opinion,  a  result  of  the  same 
cause. 

If  these  statements  are  based  on  fact,  the  practitioner  of 
•medicine  who  neglects  to  examine  the  post-nasal  space  of 
patients  suffering  from  earache  or  deafness  overlooks  the 
probable  seat  of  the  trouble  and  renders  himself  liable  to  a 
charge  of  malpractice. 

Certain  infectious  diseases,  particularly  scarlatina  and 
measles,  especially  if  adenoids  be  present,  are  prone  to 
attack  the  ear,  and,  on  departing,  to  leave  behind  lasting 
reminders  of  their  visit.  Teething,  too,  is  responsible  for 
many  attacks  of  earache,  for  setting  up  an  inflammation  of 
the  middle  ear  which  results  in  deafness,  and  sometimes 
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for  death  itself  from  an  extension  of  a  suppurative  procesi 
frorn  the  middle  ear  to  the  meninges  of  the  brain. 

To  account  for  the  seriousness  of  otitic  inflammation  in 
early  childhood  one  must  not  forget  the  anatomical  condi- 
ditions  of  that  period.  The  bony  plate,  which  in  adult  life 
separates  the  middle  ear  from  the  brain,  has  not  yet 
developed,  and  the  only  protection  to  the  meninges  is  a 
layer  of  mucous  membrane.  Naturally,  then,  earache  at 
yiis  early  period  portends  the  possibility  of  serious  results. 

Having  in  mind  the  dangers  of  disease  of  the  ear,  and 
knowing  the  causes  responsible  for  the  majority  of  such 
cases,  our  professional  duty  is  as  plain  as  day.  The  pur- 
pose of  this  paper,  then,  is  to  call  special  attention  to  the 
one  condition,  adenoids. 

During  the  past  decade  so  much  has  been  written  and 
spoken  on  this  subject  that  it  ought  to  be  unnecessary  to 
say  more.  It  is  a  sad  commentary  on  medical  practice  that 
overlooked  adenoids  are  almost  as  frequently  met  with 
to-day  as  they  were -five  years  ago. 

The  very  face  of  the  adenoid  victim  pictures  the  disease. 
One  can  gaze  over  the  primary  department  of  the  public 
schools  and  at  a  glance  select  the  adenoid  patients.  In 
spite  of  the  unmistakable  features  of  the  disease  it  is 
overlooked  or  unrecognized,  time  and  time  again.  "  The 
face  is  long,  the  point  of  the  nose  is  pinched,  the  lower 
jaw  hangs  down,  the  mouth  is  open,  there  is  often  lateral 
narrowing  of  the  alveolar  arch,  high  palate  and  prominence 
of  the  upper  incisor  teeth,  which  tend  to  approach  one 
another  posteriorly;  the  upper  lip  projects  away  from  the 
teeth,  the  inner  canthi  of  the  eyes  are  drawn  downward, 
the  eyebrows  raised,  while  the  obliteration  of  the  natural 
folds  of  the  face  gives  the  patient  a  stupid,  vacant,  semi- 
idiotic  expression."  Such  is  the  graphic  picture  of  the 
adenoid  victim,  given  by  a  recent  writer. 

Snoring  during  sleep,  flatness  of  the  voice,  nasal  occlu- 
sion, ''snuffles,"  occasional  earache,  and  oft-recurring  deaf- 
ness give  certainty  to  the  diagnosis.  This  is  absolutely 
confirmed  by  passing  the  finger  back  of  the  soft  palate  into 
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the  naso-pharynx.  The  post-nasal  space  is  found  filled  with 
a  mass  which  feels  like  angle-worms. 

It  may  not  be  too  much  of  a  digression  to  mention  the 
nocturnal  enuresis,  the  night  terrors,  the  failure  of  mental 
development,  the  liability  to  tubercular  infection  of  the 
cervical  glands,  the  asthma,  convulsions,  and  other  condi- 
tions which  result  from  untreated  adenoids.  Certainly, 
enough  has  been  said  to  direct  attention  to  the  chief  cause 
of  earache  and  deafness  of  children. 

In  the  treatment  of  these  conditions  the  first  indication 
is  the  removal  of  the  adenoids.  Methods  of  operation  are 
familiar  to  all.  Every  physician  has  at  least  an  index 
finger,  and  if  he  possess  no  other  means  of  operation  he 
has  at  his  command  a  method  of  removal  which  in  many 
cases  is  quite  as  satisfactory  as  Gottstein's  curette  or 
Schiitz's  adenotome.  Thorough  removal  is  the  rule,  and 
free  haemorrhage  from  the  throat  and  nares  is  the  test  of 
thoroughness. 

The  evolutionist  claims  that  the  removal  of  adenoids 
renders  the  race  more  liable  to  the  condition,  and  predicts 
a  marked  increase  in  deafness  on  this  account.  This  theory, 
I  suppose,  is  based  on  the  belief  that  the  removal  of  the 
adenoids  improves  the  health  and  well-being  of  the  indi- 
vidual and  leaves  him  more  likely  to  propagate  the  race. 
He  survives  with  the  fittest.  Instead  of  failing  in  health 
and  dying  off,  thus  freeing  the  human  family  from  the  taint 
of  adenoids,  the  surgical  removal  of  the  growth  saves  the 
individual  but  inflicts  the  condition  upon  the  offspring. 

Personally,  I  am  not  prepared  to  accept  this  theory. 
However,  in  some  families  there  docs  appear  to  be  an 
underlying  tendency  to  hypertrophy  of  the  lymphoid 
tissue.  Here  it  is  that  the  homoeopathist  has  an  oppor- 
tunity to  demonstrate  the  superiority  of  his  system  of 
practice.  The  remedies  which  cover  the  underlying 
diathesis  will  correct  the  tendency  to  the  development  of 
adenoids. 

The  special  topic  given  me  does  not  permit  long  dis- 
cussion of  these  remedies,  but  I  desire  to  call  attention  to 
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four,  viz. :  calcarea  phosphorica,  sanguinarin  nitrate,  fluoric 
acid,  and  aesculus  hippocastanum.  So  far  as  I  know,  public 
attention  as  to  their  possible  value  in  this  condition  has 
never  been  called  to  the  last  two.  They  are  worthy  of 
study,  and  will  be  found  useful  in  this  connection. 

For  the  earache  itself  it  is  unnecessary  to  outline  any 
system  of  treatment.  Every  physician  has  his  favorite 
method  of  cure.  Removal  of  the  adenoids,  if  done  before 
the  deafness  has  long  persisted,  will  remove  the  obstruction 
from  the  Eustachian  orifice  and  of  itself  be  quite  sufficient, 
in  most  cases,  to  restore  the  hearing. 

The  use  of  the  air  bag  and  Siegle's  speculum,  or  some 
form  of  vibratory  massage  will  complete  the  cure. 

Your  essayist  is  quite  content  if  he  has  said  enough  to 
set  some  mind  to  thinking  about  an  unrelieved  case  of  ear- 
ache and  deafness  in  a  little  child,  and  to  wondering  if  an 
adenoid  throat  has  been  overlooked.  He  fully  realizes  the 
frailties  of  human  nature,  and  is  ready  to  accept  criticism 
for  some  of  his  mistakes,  if  perchance  he  may  be  per- 
mitted to  scold  a  little  about  the  mistakes  of  his  fellow 
practitioners. 

In  conclusion,  therefore,  let  me  beg  of  you  to  examine 
the  pharyngeal  wall  of  every  patient  suffering  from  earache 
or  deafness. 

46  Catherine  Street. 


THE  TREATMENr  OF  ASTHMA  AND  PAROXYS- 


UMMER  always  brings  with  it  more  or  less  nasal  dis- 


<-y  ease.  In  a  few  weeks  sneezing  will  be  heard  and 
patients  with  so-called  hay  fever  will  be  seen  all  over  the 
land.  During  the  last  decade  this  subject  has  attracted 
the  earnest  attention  of  students,  both  in  the  chemical 
laboratory  and  in  the  clinic.  The  public,  including  many 
physicians,  think  nothing  can  be  done  for  this  disease,  and 
that  it  is  time  and  money  wasted  to  even  try. 

If  the  patient  has  means  he  is  usually  advised  to  go  to 
the  mountains  or  seashore  until  the  harvesting  season  is 
over.  In  our  cities  there  is  always  a  great  army  of  people 
who  have  to  earn  their  daily  bread  and  are  unable  to  leave 
their  post  of  duty.  They  have  to  work  and  sneeze.  It  is 
for  this  class  I  write. 

The  physician  must  endeavor  to  help  them  because  they 
are  not  able  to  seek  mountain  or  sea  air. 

It  is  nearly  always  the  rule  to  find  some  pathological 
condition  existing  in  the  nose  ;  either  an  anterior  or  posterior 
turbinated  hypertrophy ;  occasionally  polypi,  enchondro- 
mata  or  exostosis  of  the  septum.  Operative  interference 
to  restore  free  nasal  drainage  and  respiration  in  such  cases 
proves  greatly  beneficial.  The  relief  of  the  sneezing  and 
excessive  flow  of  mucus  is  of  prime  importance  to  these 
cases.  The  patients  present  themselves  with  a  well-marked 
hay  asthma,  dryness  of  the  throat,  hoarseness,  sneezing 
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every  few  minutes,  complete  nasal  obstruction,  and  unable 
to  sleep  at  night.  They  are  almost  in  a  state  of  nervous 
exhaustion  during  these  attacks.-  They  will  tell  you  that 
for  years,  about  August  6  to  15,  the  attack  is  ushered 
in.  In  this  locality  no  two  seasons  are  exactly  alike. 
Some  seasons  are  very  hot  and  dry,  while  others  are  moist. 

The  condition  of  the  nose  should  be  determined  and  all 
abnormal  conditions  at  once  corrected.  There  can  be  no 
doubt  that  the  dust  has  a  great  deal  to  do  with  the  cause  in 
Missouri  and  Kansas,  where  the  winds  are  almost  con- 
stantly blowing  during  the  summer  months. 

Several  months  ago  Dr.  Bishop  called  our  attention 
to  uric  acid  as  a  factor  in  this  disease,  in  a  most  excellent 
paper.  In  my  experience  uric  acid  is  one  of  the  prime 
factors  in  the  cause  of  this  disease.  When  the  system 
is  charged  with  it  such  patients  are  exceedingly  apt  to  take 
cold. 

In  this  locality  people  work  very  hard  during  the  day. 
On  going  to  their  homes,  after  supper  they  sit  out  on 
their  lawns,  very  thinly  clad,  until  10  or  11  P.  M.  During 
these  hours  the  air  gets  cooler  and  sometimes  is  damp. 
Many  colds  are  taken  during  this  time,  also,  sleeping  in  a 
draught  at  night.  The  great  majority  of  such  patients 
take  little  exercise,  and  are  constantly  in  a  great  rush 
attending  to  their  daily  duties.  Being  more  or  less  run 
down,  and  with  the  existing  atmospheric  conditions  pre- 
vailing in  Missouri  and  Kansas  in  July  and  August,  there 
can  be  no  surprise  that  colds  are  so  very  common  during 
that  season.  The  ragweed  no  doubt  causes  nasal  irritation 
also. 

This  season  of  the  year  these  patients  contract  cold  on  the 
least  exposure,  as  many  of  them  are  dreadfully  sensitive  to 
the  slightest  draught.  It  is  my  rule  to  place  the  patient  on 
anti-uric-acid  diet,  or  as  near  so  as  possible.  Any  digestive 
impairment  should  be  corrected,  also  defective  elimination 
either  of  the  skin,  kidneys,  or  bowels. 

Dr.  Haig,  in  his  most  excellent  work,  called  our  attention 
to  this  subject.    The  Uric  Acid  Monthly  has  also  dwelt  at 
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some  length,  in  several  articles,  on  asthma  caused  by  uric- 
acid  poisoning. 

Working  all  day,  sneezing  and  unable  to  sleep  at  night, 
these  individuals  are  pitiable  to  behold.  They  are  nervous 
and  discouraged.  These  patients  need  to  be  encouraged 
by  their  friends  and  the  physician  in  attendance. 

Most  of  them  are  more  or  less  constipated,  consequently 
I  give  them  a  teaspoonful  of  thialion  in  hot  water,  three 
times  a  day.  In  case  that  quantity  proves  too  much, 
the  dose  is  reduced  to  suit  the  person.  They  should  take 
a  cold  sponge  bath  immediately  on  arising  in  the  morning, 
followed  by  a  good  hard  rubbing  with  a  towel.  Flannel 
should  be  worn  next  to  the  skin  the  entire  year.  The 
lower  limbs  should  be  well  protected,  and  the  feet  should 
be  kept  warm  and  dry. 

Some  form  of  outdoor  exercise  should  be  indulged  in, 
such  as  bicycle  riding,  lawn  tennis,  boating,  walking,  horse- 
back riding,  or,  in  fact,  anything  that  hardens  or  strengthens 
the  muscles. 

The  use  of  alcoholic  stimulants  and  tobacco  should  not  be 
allowed,  at  least  during  the  attacks;  better  still,  not  at  all- 

I  have  spent  summers  in  the  mountains  of  Colorado,  at 
the  seaside,  and  along  the  lakes;  at  all  these  places  I  have 
met  patients  with  this  disease.  Much  can  be  done  to  pre- 
vent these  attacks  in  this  climate  by  preventing  cold-tak- 
ing and  such  a  diet  as  to  prevent  uric  acid  forming  in  the 
system. 

Patients  are  willing  to  take  any  quantity  of  medicine 
the  physician  may  elect  to  prescribe,  but  when  you  talk  of 
diet  to  such  patients,  you  will  find  it  well-nigh  impossible 
to  make  them  follow  your  injunctions  in  this  all-important 
subject. 

It  is  not  always  necessary  to  reduce  the  nasal  obstructions 
by  electricity.  This  can  be  done  by  chemicals.  The  parts 
are  very  sensitive,  and  local  anaesthetics  should  always  be 
used  before  the  growths  are  removed,  in  order  that  the 
patient  may  not  experience  any  pain  or  unnecessary  shock 
to  the  already  tired  nervous  system. 
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Fresh  fruits  and  vegetables  and  a  copious  quantity  of 
water  may  be  allowed.  Recently,  Dr.  H.  Curtis  of  New 
York  had  Fraser  make  a  fluid  .extract  of  ragweed  with 
aromatics,  which  he  named  Liquor  Ambrosia."  He 
would  immunize  the  patients  by  giving  them  this  drug. 

It  has  now  been  used  a  great  deal  by  the  profession. 
I  have  not  been  able  to  get  any  very  good  results  from  its 
use,  and  many  other  physicians  have  had  similar  want  of 
success. 

In  acute  attacks  I  use  a  mild  spray  or  applications  of 
supra-renal  capsule.  Adrenalin,  applied  directly  to  the 
parts  once  a  day,  will  give  prompt  relief.  When  the 
asthma  keeps  the  patient  from  sleeping  I  use  small  doses 
of  heroin,  which  seems  to  give  relief  by  greatly  alla}'ing 
the  cough  and  asthmatic  conditions. 

The  frequent  application  of  hot  salt  gargles  keeps  the 
mouth  clean  and  proves  very  grateful  to  the  patient.  Five 
grains  of  blennostasine,  administered  at  night,  will  aid  to 
keep  the  nose  open  during  sleep.  Antiseptic  ointments 
should  be  used  in  the  nose  every  hour.  The  surgical 
treatment  consists  in  correcting  all  abnormal  conditions. 
Free  respiration  and  nasal  drainage  should  be  established. 

Under  no  circumstances  should  sprays  containing  cocain\ 
be  given  these  patients. 

This  trouble  is  found  where  hay  is  not  grown.  Dust  is. 
a  great  factor  in  its  cause.  The  patients  should  be  in- 
formed of  the  nature  of  this  trouble  and  encouraged.  As, 
a  rule  they  are  morbid. 

The  nose  should  be  examined  before  the  attack  comes 
on  and  placed  in  as  normal  a  condition  as  possible.  By 
great  care,  and  the  rigid  use  of  diet  and  exercise,  a  great 
majority  of  these  patients  can  be  very  much  benefited  and 
a  large  number  cured. 

Altman  Building. 
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Notes  taken  upon  the  explanatory  remarks  accompanying  the  extensive 
collection  of  lantern  illustrations  exhibited  at  the  Sect,  of  Lar.  and  Otol.  of 
the  Amer.  Med,  Assoc.,  June  ii,  1902,  Saratoga. 


INUTE  investigation  of  the  anatomy  of  the  earth's 


IVl  living  creatures  demonstrates  that  the  lowest  fornj  in 
which  we  find  the  acoustic  sense  is  the  jelly  fish,  in  which 
the  organ  of  hearing  consists  of  merely  a  depression  on  the 
surface  of  the  body,  at  the  lower  portion  of  which  is  dis- 
tributed a  sensitive  tissue  corresponding  to  the  membrana 
tectoria  communicating  the  sensation  of  sound.  The  next 
stage  of  development  is  when  the  above  depression  be- 
comes a  sort  of  sac  which  allows  the  surrounding  media 
(which  in  case  of  these  animals  is  water)  to  enter  the  cavity, 
an  example  of  which  is  the  clam.  The  next  step  in  the 
scale  is  the  mollusca,  where  a  rhinolith  is  found  within 
this  cavity,  such  as  the  squid.  It  was  found  in  some  of 
the  Crustacea  that  the  ear  organ  is  thrown  off  every  time 
it  sheds  its  coat,  and  each  time  it  takes  into  this  sac  a 
rhinolith  from  the  surrounding  media.  This  was  proved 
by  placing  these  animals  in  distilled  water  at  time  of 
changing  of  skin,  in  this  case  no  rhinolith  was  found  ;  then 
others  were  placed  in  distilled  water  to  w^hich  had  been 
added  a  few  uric-acid  crystals,  in  these  a  minute  uric-acid 
crystal  was  found  in  their  ear  sac.  Now  comes  the  mos- 
quito with  an  entirely  different  hearing  apparatus,  consist- 
ing of  the  upper  antennae  armed  with  innumerable  hairs 
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which  are  apparently  the  extremities  of  the  auditory  nerve, 
different  ones  of  which  vibrate  for  certain  notes  and  certain 
directions  of  sound  waves.  It  ^lould  be  noted  here  that 
the  sensitive  tissue  on  the  wall  of  the  depression  or  sac- 
like ears  corresponds  to  the  terminal  filaments  of  the  audi- 
tory nerve. 

The  fly  has  a  sac  filled  with  fluid  containing  an  otolith 
and  covered  by  a  membrane  corresponding  to  the  mem- 
brana  tympani  or  that  of  the  oval  window,  it  is  situated  in 
a  nodule  set  on  a  pedicle  behind  the  wing.  In  the  grass- 
hopper a  similar  apparatus  is  found  in  some  species  in  the 
lower  joint  of  the  abdomen,  and  in  others  in  the  lower 
joint  of  two  of  their  front  legs  ;  while  in  the  locust  to  the 
above  arrangement  is  added  a  muscle  resembling  in  func- 
tion the  tensor  tympani. 

When  we  come  up  to  the  vertebrates  a  long  stride  is 
made  in  the  addition  of  an  internal  ear  in  the  form  of  the 
semicircular  canals — an  example  of  the  lowest  in  this  class 
is  the  hay  fish,  which  has  one  semicircular  canal  ;  second, 
the  eel.  having  two,  and  third,  the  thornback,  ray,  or  skate, 
which  possesses  three. 

As  we  ascend  the  scale  the  next  more  perfect  develop- 
ment is  the  combination  of  a  genuine  membrana  tympani, 
ossicles,  and  Eustachian  tube,  found  generally  in  the  am- 
phibious animals,  of  which  the  frog  is  a  good  specimen. 

In  birds  to  the  above  is  added  a  simple  cochlea,  in  the 
form  of  a  straight  cone  situated  in  a  horizontal  position. 

While,  lastly,  in  the  mammalia  the  auditory  apparatus 
assumes  the  perfect  form,  the  cochlea  becoming  convoluted 
and  the  concha  being  appended.  But  the  number  of 
ossicles  and  the  relative  size  of  the  different  parts  of  the 
ear  vary  greatly,  in  accordance  with  the  different  require- 
ments expected  of  it.  In  the  Greenland  whale  the  semi- 
circular canals  are  very  small  indeed,  in  proportion  to  the 
cochlea. 

The  exhibit  was  closed  by  several  pictures  of  sections  of 
the  human  ear  taken  in  all  planes. 


SYMPOSIUM. 


Should  the  Fear  of  Sympathetic  Ophthalmia  To-day  Outweigh  Sav- 
ing with  Ice  and  our  Modern  Treatment  an  Eye  which  is 
Seriously  Wounded  in  the  Ciliary  Region  ? 

Herman  Knapp  (New  York  City)  :  In  the  vast  majority  of 
adults,  I  should  say  no  ;  in  children,  with  great  precaution.  The 
word  "  serious  "  is  elastic.  Ice  for  me  is  a  remedy  of  the  past  in 
the  treatment  of  aseptic  wounds.  "  Our  modern  treatment  "  of 
wounds.    What  is  it  besides  asepticism,  coaptation,  and  rest  ? 

Sayer  Hasbrouck  (Providence,  R.  I.)  :  If  useful  vision  is,  or 
probably  will  be,  lost  as  a  result  of  injury,  I  believe  that  the 
injured  eye  should  be  removed  at  once.  If  the  injured  eye  still 
has  good  vision  and  you  have  good  reason  to  believe  that  the 
wound  is  aseptic,  that  the  instrument  or  whatever  caused  the 
injury  did  not  carry  septic  matter  into  the  wound,  I  believe  we 
are  justified  in  trying  to  save  the  eye  by  antiseptic  treatment 
and  ice,  and  I  also  believe  ice  is  best  used  with  ice-bag,  being 
sure  that  the  bag  is  as  near  aseptic  as  possible,  as  I  do  not 
believe  ice  compresses  are  always  aseptic. 

By  modern  treatment  I  take  it  that  you  mean  antiseptic 
methods.  If  these  methods  cause  the  wound  to  heal  without 
undue  inflammation,  I  think  the  chances  are  fairly  good  that  we 
will  not  have  sympathetic  inflammation. 

But  there  are  so  many  ifs  in  cases  of  this  kind,  that  I  still 
believe  the  ophthalmic  surgeon  should  make  the  case  clear  to 
the  patient  and  his  friends  and  assume  no  more  personal 
responsibility  than  necessary  himself.  For,  when  once  true 
sympathetic  ophthalmia  sets  in,  our  hands  seem  to  be  tied. 

It  should  be  borne  in  mind  that  so-called  sympathetic  irritation 
is  not  true  sympathetic  ophthalmia. 
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M.  A.  Brandt  (Milwaukee,  Wis.)  :  In  my  opinion  every  effort 

should  first  be  made  with  ice  and  all  modern  methods  of  treat- 

ment  to  save  an  eye  which  is  seriously  wounded  before  resorting 

to  operative  measures.    In  the  majority  of  cases  sympathetic 

ophthalmia  can  be  detected  sufficiently  early,  so  that  operative 

measures  may  be  resorted  to  without  the  loss  of  the  sympathizing 
eye. 

Howard  F.  Hansell  (Philadelphia)  :  I  seldom  advise 
enucleation  for  injuries  to  the  ball,  unless  (i)  There  is  no  hope 
of  saving  vision  or  a  sightly  ball  ;  (2)  The  ball  contains  a  foreign 
body  that  cannot  be  extracted. 

Geo.  E.  Malabay  :  General  practitioners  are  always  conser- 
vative. Much  would  depend  upon  the  character  of  the  injury, 
especially  the  nature  of  the  infection,  should  the  wound  be 
infected. 

Fred  D.  Lewis  (Buffalo)  :  I  think  it  is  the  duty  of  the  physi- 
cian to  save  an  organ  if  possible,  no  matter  how  much  damaged. 
With  modern  treatm.ent  the  danger  of  sympathetic  ophthalmia  is 
very  slight,  and  if  watched  closely  the  injured  eye  can  be  removed 
on  the  slightest  symptom  of  the  good  eye  being  affected. 

D.  A.  KuYK  (Richmond)  :  I  advocate  the  employment  of  all 
possible  methods  to  save  the  injured  organ  before  proceeding  to 
its  enucleation,  believing  that  many  eyes  can  be  saved  by  con- 
servative treatment.  We  can  always  enucleate  upon  a  moment's 
notice,  in  the  event  of  the  occurrence  of  sympathetic  irritation. 
The  treatment  employed  should  be  both  local  and  constitutional, 
pushed  without  intermission  to  the  fullest  extent  of  the  patient's 
endurance.  When,  however,  the  injury  is  due  to  or  produced  by 
a  penetrating  foreign  body  which  cannot  be  readily  removed, 
I  think  enucleation  is  not  only  justifiable  but  absolutely  indi- 
cated to  preserve  the  integrity  of  the  sound  eye. 

Chas.  W.  Collock  (Charleston,  S.  C.)  :  In  recent  cases  that 
I  can  see  every  day  I  attempt  to  save  every  eye  that  has  been 
wounded  in  or  near  the  ciliary  region,  unless  the  destruction  has 
been  so  great  that  there  can  be  no  doubt  that  removal  of  the  ball 
is  the  only  proper  procedure.  Many  eyes  that  have  received 
serious  ciliary  wounds  recover  with  useful  vision  or  good  appear- 
ance, and  the  indiscriminate  removal  of  eyes  so  injured  is, 
I  think,  a  practice  well-nigh  obsolete. 
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Wm.  H.  Dudley  (Easton,  Pa.)  :  This  depends  much  upon 
the  character  of  the  wound  and  its  extent,  the  age  of  the  patient, 
and  the  condition  of  the  eye  when  seen  after  the  injury  ;  also 
the  social  status  of  the  patient.  In  a  young  mechanic  who 
cannot  be  followed  up  and  a  careful  watch  kept  of  its  fellow,  the 
eye  should  be  removed,  but  in  many  cases  where  the  injury  is 
not  extensive  and  the  patient  can  be  watched  carefully  over 
a  considerable  length  of  time,  conservative  measures  may  be 
used. 

W.  F.  MiTTENDORF  (New  York  City)  :  It  depends  entirely 
upon  the  extent  of  the  injury. 

M.  Peyn  Porcher  (Charleston,  S.  C.)  ;  I  would  answer 
unhesitatingly  no.  Nothing  would  excuse  the  neglect  of  the 
conservative  treatment  in  any  wound  of  the  eye. 

Geo.  Strowbridge  (Philadelphia)  :  It  should  not.  The  risk 
of  sympathy  is  so  small  that  every  effort  should  be  made  to  save 
the  injured  eye. 

Wm.  a.  Beggs  (Newark,  N.  J.)  :  Modern  treatment  will 
frequently  save  an  eye, — the  fact  that  it  will  not  always  do  so 
should  not  deter  us  from  being  conservative. 

The  following  physicians  reply  "  No  "  : 

Fridenberg  (New  York  City)  ;  L.  B.  Grady  (Nashville, 
Tenn.)  ;  A.  A.  Cannaday  (Roanoke,  Va.)  ;  E.  F.  Reamer 
(Mitchell,  So.  Dak.). 

Linn  Emerson  (Orange,  N.  J.),  says  Yes.'' 


ABSTRACTS  FROM  CURRElSrT 
LITERATURE. 


Ear  Complications  and  Sequelae  of  Influenza.— M.  A. 
Goldstein. — The  Lar.,  March,  1902. 

The  author  recapitulates  :  i.  Epidemic  or  endemic  influenza 
is  the  setiological  factor  in  this  affection.  2.  A  careful  differ- 
entiation should  be  made  between  simple  otitis  media  and 
influenza  otitis.  3.  Free  incision  of  the  drum  membrane  at  the 
earliest  indication  of  effusion  into  the  tympanic  cavity  should  be 
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made.  This  free  drainage  should  constitute  the  most  important 
principle  in  the  treatment  of  this  affection.  4.  A  guarded 
prognosis  should  be  given,  especially*as  concerns  the  complete 
restoration  of  hearing.  5.  Conservatism  is  urged  concerning 
operative  interference  where  mastoid  symptoms  appear,  as  many 
of  these  symptoms  are  accompaniments  of  influenza  and  should 
be  regarded  as  neuralgias  rather  than  evidences  of  suppuration. 

A.  W.  P. 

Dionine. — M.  Davies. — Clinique  Ophtalmique. 

Its  properties  are  analgesic  rather  than  anaesthetic.  For  the 
latter  use  it  is  inferior  to  cocain,  but  its  analgesic  action  has  the 
very  great  advantage  of  being  of  long  duration  and  being  pro- 
longed indefinitely.  When  used  as  a  collyrium  or  for  sub- 
conjunctival injection,  it  gives  marked  and  lasting  relief. 
Added  to  this,  its  indisputable  stimulating  and  antiseptic  action, 
which  it  exerts  equally  on  the  nerve  terminals  of  the  cornea 
conjunctiva  and  uveal  tract,  forces  the  conclusion  that  Dionine 
is  one  of  the  most  valuable  remedies  which  modern  chemistry 
has  introduced  to  our  therapeutic  storehouse. 

Because  of  these  properties  Davies  finds  use  for  it  in 

(1)  All  cases  of  severe  iritis,  iridocyclitis,  ulcers  of  cornea, 
keratitis,  glaucoma. 

(2)  Cases  where  it  is  necessary  to  stimulate  the  tissue  nutrition, 
accelerate  the  absorption  of  pupillary  exudates  in  hjemorrhages, 
to  favor  mydriasis,  to  combat  iritis  following  cataract  extraction 
and  post-operative  infection.  The  solution  prepared  is  two  per 
cent.  E.  R.  F. 

Thiosinamin  in  Ear  Diseases. — Joseph  C.  Beck. 

—  T^he  Laryngoscope^  June,  1902. 

First  known  to  Berzelius  in  1828,  and  first  used  therapeutically 
by  Hans  v.  Hebra  in  1892.  Is  a  derivative  of  ethereal  mustard 
oil.  Formula  C^  S.  Hg.  Colorless  prisms,  melting  at  74^ 
C,  bitter  taste,  garlicky  odor,  easily  soluble  in  water  2  and 
alcohol  I  part. 

Summing  up  the  chemical  and  physiological  investigation  we 
observe  that  (i)  The  introduction  of  the  drug  in  the  usual 
doses  is  not  harmful  (Von  Hebra).  (2)  That  we  cannot  expect 
any  bactericidal  action  from  the  drug  (Van  Hoorn).  (3)  That 
the  drug  produces  slight  tonic  effect,  due  to  ti  e  slight  increase 
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of  haemoglobin  (Richter).  (4)  That  the  lymph  elements  and 
their  changes  on  administration  of  this  drug  will  be  of  great 
therapeutic  value. 

It  is  administered  usually  hypodermatically,  although  used  per 
orem.  Hypodermatically  from  a  2  to  15  per  cent,  solution  in 
water  or  water  and  alcohol,  from  5  drops  to  a  dram  per  dose, 
about  twice  a  week.    Internally  i  to  3  grs.  crude  drug. 

The  various  diseases  in  which  thiosinamin  was  used  are  as 
follows  : 

Lupus,  scleroderma,  psoriasis,  enlarged  lymph  glands,  scars 
causing  contracture,  keloids,  hard  scars  after  healed  syphilitic 
ulcers,  strictures  of  the  oesophagus  and  urethra,  muscle  and 
tendon  contractures,  fixed  uteri  following  perimetritis,  chronic 
articular  rheumatism,  leukoma  cornese,  ectropium,  choroiditis 
disseminata  exudativa,  cataract,  strictures  of  the  Eustachian 
tubes  with  secondary  middle-ear  disease. 

My  observation  in  treating  these  fourteen  cases  is  as  follows  : 
First,  that  the  injection  of  thiosinamin  without  mechanical 
treatment  did  not  improve  the  condition,  except  to  relieve  the 
tinnitus  some.  Second,  that  with  the  aid  of  electrolysis  and 
injection  of  thiosinamin  the  simple  bougie  could  be  passed  with 
much  greater  ease,  and  inflation  was  much  easier  after  a  short  time 
than  I  experienced  in  cases  without  thiosinamin  or  electrolysis. 
Third,  that  all  the  cases  treated  with  thiosinamin  and  electrolysis 
improved  in  the  time  from  two  to  eight  months  in  all  respects — 
hearing,  tinnitus  aurium,  general  condition,  etc.  Fourth,  that 
before  using  the  thiosinamin  careful  inquiry  should  be  made  for 
possible  contra-indications  for  its  use,  such  as  co-existing  chronic 
tuberculosis,  and  malignant  tumors.  A.  W.  P. 

The  Diagnosis  and  Treatment  of  Malignant  Stric- 
ture of  the  CEsophagus.— Chas.  J.  Symonds. —  The  Jour. 

0/  Lar.,  RJiin.^  and  Otol.,  September,  1902. 

I  m  ly  summarize  the  diagnosis  in  the  following  way:  i.  Among 
early  symptoms  we  may  base  so-called  dyspepsia,"  nausea,  and 
repulsion  of  food;  pain  alone  when  the  central  district  is  affected. 
2.  That  the  passage  of  the  bougie  is  the  only  way  to  clear  up 
the  case,  and  that  its  employment  need  not  be  feared.  3.  That 
the  extra-cesophageal  disease  rarely  gives  rise  to  serious  dysphagia. 
4.  That  spasmodic  obstruction,  apart  from  the  hysterical  form, 
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has  always,  when  decided,  an  organic  cause,  and  that  this  would 
be  better  called  intermittent  dysphagia.  5.  That  with  regard  to 
the  three  special  districts  it  may  be  said:  (a)  That  all  organic 
obstruction  in  the  upper  third  is  malignant,  and  has  a  special 
tendency  to  cicatrize,  (b)  That  in  the  central  half  of  tlie  gullet, 
a  sarcoma  or  a  myoma,  both  rare  diseases,  may  cause  fatal  ob- 
struction ;  and  here,  also,  a  pouch  may  give  rise  to  difficulty  in 
diagnosis,  but  can  generally  be  excluded,  (c)  That  in  the 
lower  end  alone  does  simple  stenosis  occur,  and  that  here  there 
may  be  difficulty  in  distinguishing  from  cancer  of  the  stomach 
causing  great  reduction  of  the  cavity  (leather-bottle  stomach). 
Finally,  that  in  estimating  the  extent  of  the  disease,  the  special 
value  of  the  steel  bulb  is  noted,  and  also  the  use  of  the  coud^ 
bougie  in  obstruction  at  the  lower  end. 

Summary  of  Treatment. —  i.  In  circoid  obstruction  the  long 
rubber  tube  gives  excellent  results.  When  not  well  borne, 
gastrostomy,  if  selected,  should  be  performed  daily.  2.  In  dis- 
ease of  the  central  portion  the  short  tube  is  serviceable  in  a  fair 
number  of  cases,  and,  when  it  acts  well,  is  superior  to  any  other 
method.  It  must  be  replaced  by  the  long  feeding  tube  when 
l)almonary  symptoms  arise.  3.  In  disease  of  the  cardiac  orifice 
tubage  is  so  uncertain  that  gastrostomy  should  be  performed 
when  dysphagia  becomes  serious.  A.  \V.  P. 

On  Treatment  of  Deafness  of  Middle-Ear  Origin. — 
Chalmers  Watson. —  The  British  Med.  Jour.^  March,  1902. 

A  preliminary  report  of  twenty  cases  of  non-suppurative 
middle-ear  disease  (O.  M.  C.  C.)  with  myelocene.  McBride  and 
Logan  Turner  of  Edinburgh  observed  these  experiments  and 
concur  in  report.  The  mode  of  treatment  consists  in  instilling 
into  the  ear  3  ss  of  equal  parts  of  warm  rectified  spirits  and 
glycerine,  and  in  applying  the  same  quantity  to  the  skin  of  and 
around  the  ear.  This  was  followed  by  a  similar  application  of 
myelocene,  ten  drops  being  the  amount  used  internally.  This 
treatment  was  repeated  every  night  for  six  nights. 

The  mode  of  preparation  is  as  follows:  The  marrow  is  ex- 
tracted with  ether,  and  the  ethereal  solution  is  evaporated  down 
at  first  in  the  open,  and  later  over  the  warm  bath.  The  fat  is 
then  rubbed  up  with  one  per  cent,  chloretone  for  preservative 
purposes.    It  now  appears  as  a  whitish  or  faintly  yellow  fat  with 
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a  strong  odor,  partly  of  ether,  partly  of  chloretone.  The  melt- 
ing point  of  the  fat  so  obtained  varies  very  widely. 

Summary  of  Results. — Of  the  twenty  cases  treated  four  were 
of  a  mixed  type,  the  tuning-fork  conduction  being  greater  by  air 
than  by  bone.  One  case  was  of  post-suppurative  origin.  The 
results  may  be  summarized  as  follows:  Of  the  fifteen  cases  of 
apparently  pure  dry  middle-ear  disease  eleven  showed  a  record  of 
improvement  fairly  comparable  to  those  already  detailed,  due 
allowance  being  made  for  the  different  degrees  of  deafness  when 
the  patient  first  came  under  observation. 

Two  showed  a  marked  improvement  in  one  ear  only,  but  as 
this  improvement  took  place  in  the  deafer  ear,  the  practical  bene- 
fit was  slight  ;  two  cases,  male  patients,  aged  forty-six  and  sixty 
respectively,  were  quite  uninfluenced  by  the  treatment.  Of  the 
mixed  cases,  three  showed  a  practical  improvement  and  one  did 
not.  The  post-suppurative  case  improved.  In  some  cases  the 
improvement  has  been  fully  maintained,  as  in  Case  II.,  in  others 
deterioration  has  set  in  slowly,  and  has  progressed,  as  in  Case  I. 
Observations  are  at  present  being  made  on  means  of  maintaining 
the  improvement  in  the  hearing  power.  A.  W.  P. 
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BRITISH     MEDICAL     ASSOCIATION,     SECTION     ON  LARYNGOLOGY. 

Seventeenth  Annual  Meeting,  Manchester,  July  29  to  August 
1902. 

Direct  Endoscopy  of  the   Upper  Air  Passages  and  (Esophagus. 
GusTAV  KiLLiAN,  Freiburg  i.  Br. 

Remarkable  progress  in  this  direction  has  been  made  lately,  to 
wit,  *'  the  laryngoscopic  examination  with  the  head  of  the  patient 
well  bent  forward;  secondly,  median  rhinoscopy;  and  thirdly  and 
principally,  the  direct  methods  which  are  based  on  the  recognition 
of  the  fact  that  we  may  penetrate  in  a  straight  line  into  the  air 
passages  and  oesophagus  without  damaging  those  organs." 

The  oesophageal  probe  and  X-ray  are  not  always  reliable  because 
the  first  passes  along  posterior  wall — therefore  body  in  anterior 
not  sure  of  detection.  With  the  latter  the  shadow  of  the  vertebral 
column  may  hide  the  object.    This  method  of  examination  was 
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first  attempted  by  Kiissmaul  in  1868.  By  it  not  only  the  object  is 
discovered,  but  its  mode  of  impaction  and  condition  of  the  oeso- 
phageal walls,  whether  eroded  or  inflamed.  This  is  of  especial 
value  in  cases  of  an  object  in  a  case  of  oesophageal  stricture. 

Similar  methods. — Tracheoscopy  and  bronchoscopy  have 
lately  been  used.  With  the  aid  of  25  per  cent,  alcoholic  solution 
of  cocain  in  adults  or  general  anaesthesia  in  children,  a  suitably 
shaped  straight  tub*  may  be  passed  into  the  trachea  and  by  deft 
manipulation  into  either  bronchus,  without  injury  to  the  tissues. 
A  preliminary  injection  of  morphine  in  addition  is  a  great  help. 
The  author  does  not  use  "  mandril  "  or  finger  as  guide  for  intro- 
duction, but  introduces  "  under  the  guidance  of  my  eyes,"  look- 
ing continuously  through  the  tube  and  finding  my  way  gradually 
through  the  pharynx  and  larynx  into  the  trachea  and  bronchi. 
Pioniaczek  examined  by  means  of  tube  introduced  through 
tracheotomy  opening.  The  elasticity  of  the  walls  of  the  air  tubes 
and  the  softness  of  the  tissue  in  which  they  lie  make  it  possible 
for  these  tubes  to  conform  themselves  to  the  straight  line  of  the 
examining  tube.  For  these  procedures  Kirstein's  forehead  lamp 
is  best  adapted,  and  for  demonstration  Kaspar's  handle  is  most 
useful.  When  examining  bronchus  which  is  obstructed  with  a 
foreign  body,  the  examining  tube  (or  bronchoscope)  should  be 
provided  with  an  opening  on  the  side  to  allow  ingress  of  air  into 
the  opposite  pervious-  bronchus.  For  extraction  from  the  bronchi 
long  tubal  forceps  and  Lister's  blunt  hook  are  most  useful.  "  Ex- 
traction was  attempted  in  fifteen  cases,  and  succeeded  eight  times 
in  upper  and  five  times  in  lower  bronchoscopy. 

Case  I. — Woman,  fifty-two  years,  toothplate  tightly  imbedded  in 
oesophagus  thirty-five  cm.  from  incisors,  therefore  near  the 
cardia.  Examination  two  months  after  entrance  of  body  in 
gullet,  sundry  attempts  at  extraction  had  been  made  previously. 
Author  cut  it  in  three  pieces  with  galvanic  snare,  then  removed 
with  forceps. 

Case  II. — Child,  six  years.  By  aid  of  direct  laryngoscopy 
(Kirstein's  autoscope)  a  gold  collar  stud  was  located  and  re- 
moved by  means  of  a  hook,  after  other  unsuccessful  attempts 
had  been  made  otherwise.    Patient  previously  tracheotomized. 

Case  III. — Man,  sixty-three  years,  swallowed  piece  of  bone  in 
soup.  Could  discover  nothing  by  laryngoscope  because  of  an 
anomalously   curved  trachea.    Under  cocain  introduced  tube 
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9  mm.  diameter,  25  cm.  long,  and  discovered  bone  in  right 
bronchus  and  with  aid  of  forceps  removed  it. 

Case  IV. — Boy  of  four  years  got  a  bean  in  larynx,  but  impossible 
to  remove  with  assistance  of  laryngoscope;  dypnoea  necessitated 
tracheotomy  ;  bean  then  coughed  up,  but  fell  back  into  right 
bronchus  ;  with  bronchoscopic  tube  and  hook  it  was  removed 
with  difficulty  because  it  had  swollen  (18  mm.  X  10  mm.). 

Case  V. — Four  years  after  a  bone  got  in  right  bronchus  of 
a  man  forty-two  years  old  and  several  unsuccessful  attempts  had 
been  made  at  extraction,  the  author  removed  it  by  method  above 
described. 

Case  VI. — A  bean  which  broke  in  several  pieces  during  the 
process  of  extraction  was  finally  removed  with  a  blunt  hook. 

Case  VII. — A  collar  stud  became  impacted  in  the  left  bronchus 
with  the  inner  larger  circular  surface  upward,  thereby  completely 
filling  the  lumen  of  the  tube.  The  third  attempt  to  remove  it 
by  lower  bronchoscopy,  which  was  made  after  tracheotomy,  was 
successful.  The  very  copious  mucous  discharge,  200  to  300  c. 
cm.,  interfered  with  the  manipulation. 

Coolidge  (Boston),  Von  Schroeter,  Wild  (Zurich),  J.  A.  Killian 
(Worms),  and  Hajek  (Wien)  have  reported  similar  difficult  cases. 

A  Discussion  on  the  Diagnosis  and  Treatment  of  Foreign  Bodies  in 
the  Upper  Air  Passages  and  Gullet.    John  Macintyre. 

Advance  in  this  line,  of  late,  is  principally  in  direction  of  diag- 
nosis, modes  of  treatment  are  about  the  same.  This  advance  is 
(i)  in  the  methods  of  ocular  examination,  bronchoscopy,  and 
oesophagoscopy,  and  (2)  the  utilizing  of  the  epoch-making  re- 
searches in  radiant  matter,  electric  and  other  waves  in  ether, 
X-rays,  etc. 

The  success  of  X-ray  examination  depends  greatly  upon  the 
operator's  practical  acquaintance  with  the  pictures  of  the  normal 
part  as  seen  on  the  fluorescent  screen  or  on  the  negatives,  as  well 
as  the  pathological  conditions  ;  also  the  application  of  the  prin- 
ciples underlying  the  differentiation  of  objects  of  different  density. 
The  author  recommends  the  rotary  form  of  mercury  interrupter 
and  the  Wehnelt,  Queen's,  or  Mtiller's  tubes,  with  arrangements 
for  changing  the  vacuum  and  keeping  it  the  same  for  a  period. 
The  above  with  strong  current,  under  thorough  control,  one  can 
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arrange  to  recognize  different  densities  of  tissue  or  objects 
themselves. 

The  author  minutely  describes  a* strong  electro-magnet  and 
sundry-shaped  points  for  use  in  different  cavities  which  he  had 
devised.  With  this  instrument  the  speaker  has  removed  metallic 
objects  from  the  nose,  pharynx,  and  larynx,  and  through  a 
tracheotomy  tube  from  the  trachea  ;  but  has  had  no  opportunity 
to  experiment  on  the  bronchi  which  he  thinks  he  could  reach 
through  a  tracheotomy  tube.  Still,  it  is  only  fair  to  speak  of 
its  possibilities.  Although  it  exerts  great  power  when  applied 
to  large  paramagnetic  bodies,  still  its  influence  diminishes 
greatly  when  applied  to  small  surfaces  of  metal.  Further,  its 
magnetic  power  diminishes  very  rapidly  as  the  distance  from  the 
foreign  body  increases,  and  lastly  bodies  must  be  free  to  move 
within  the  cavity." 

Then  the  writer  describes  his  electro  oesophageal  probe, 
which  is  an  instrument  like  an  electric  bullet  probe  adapted  to  the 
-oesophagus,  and  is  connected  with  a  telephone  attachment  instead 
of  a  bell.  The  foregoing,  as  also  some  subsequent  clinical  reports, 
were  illustrated  by  lantern  projections. 

JLantern  Demonstrations  of  Foreign  Bodies  Lodged  in  the  Air  and 
Food  Passazes.    Walter  Downie. 

Pictures  of  many  foreign  bodies  coming  under  author's  obser- 
vation. 

Discussion. 

W.  Thelwall  Thomas  :  A  general  surgeon  thought  the  finer 
methods  of  the  diagnosis  unnecessary.  Preferred  oesophagotomy 
for  rough  or  angular  objects. 

Dr.  Wild  (Zurich)  related  case  of  a  toothplate  5  X  cm., 
Avhich  was  unrecognizable  by  X-rays,  but  found  and  extracted 
with  the  aid  of  lower  bronchoscopy.  Thought  if  the  adventitious 
"body  was  sharp  like  a  pin  and  the  point  upward  the  magnet  might 
be  dangerous,  as  it  might  pull  the  object  into  the  mediastinum. 

A  Case  of  Papillomatous  Excrescences.,  or  OzcBnic  Incrustations^ 
or  Chalky  Deposits.,  or  other  Lesion  low  down  in  the  Trachea. 
Edw.  Law. 

A  woman,  thirty-six  years,  had  ozaena  since  childhood;  recently 
lost  her  smell.    Paternal  uncle  died  of  cancer  of  throat;  maternal 
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uncle,  of  cancer  of  stomach.  For  eighteen  years  has  had  cough 
from  irritation  low  down  in  trachea.  Slight  loss  of  taste,  no 
dyspnoea  or  expectoration,  and  general  health  good.  At  present 
no  atrophic  changes  in  nose,  pharynx,  or  larynx,  but  a  crust  on 
Luschka's  tonsil.  Below  the  seventh  ring  of  trachea  was  seen 
condition  described  by  title  of  article.  At  the  London  Laryngo- 
logical  Society  Dr.  Waggett  diagnosed  it  a  papilloma,  while  Dr. 
Lack  and  Felix  Simon  thought  it  crusts  in  the  the  trachea. 

Discussion. 

JOBSON  HoRNE  thought  it  could  not  be  crusts,  because  there 
seemed  to  be  no  underlying  cause  for  such,  but  might  be  carti- 
laginous excrescences  from  the  rings,  calcareous  deposits,  or 
papilloma,  most  likely  the  first. 

Dr.  Macintyre  had  examined  patient  long  before  in  Glasgow,, 
and  noticed  that  appearance  of  condition  changed  at  different 
times. 

Upon  subsequent  examination  by  Professor  Killian,  with  aid 
of  bronchoscope  and  sounds,  the  condition  proved  to  be  cal- 
careous deposits. 

A  Simplified  Method  of  Operating  for  Deflection  of  the  Cartilagi- 
nous Septum.    DuNDAS  Grant. 

Consists  in  a  combination  of  the  operation  described  a  little 
while  ago  by  Moure  and  the  retention  of  defection  by  trans- 
fixion pin,  as  used  by  Roberts  some  fifteen  years  ago.  "  i.  Co- 
cainize both  sides  of  septum.  2.  Straightening  and  transfixing 
with  the  needle.  3.  Administration  of  nitrous  oxide  gas.  4. 
Cutting  through  the  cartilage  by  means  of  Moure's  shears,  hori- 
zontally below  the  deflection,  then  obliquely  in  front  of  it  and 
above  it  parallel  to  the  ridge  of  the  nose,  the  incisions  not  meet- 
ing below  and  in  front.  5.  Manipulating  the  cartilage  at  the 
incisions,  so  as  to  encourage  overriding.  When  deflection  ac- 
companied by  any  considerable  thickening  it  should  be  removed, 
preferably  a  couple  of  weeks  previously. 

Chronic  Laryngitis j   Correlation  of  Diagnosis  and  Treatment. 
N.  C.  Haring. 

These  cases  may  be  divided  into  :  i.  Systemic.  2.  Due  to  or 
associated  with  nasal  disease.    3.  Independent  of  nasal  disease. 
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1.  Systemic,  in  connection  with  valvular  disease  of  the  heart, 
cirrhosis  of  the  liver,  alcoholism  and  gout,  etc.  These  cases  are 
not  local  but  part  of  a  large  lesion,  which  must  be  treated  and 
very  little  special  attention  need  be^iven  to  the  larynx. 

2.  With  nasal  disease,  which  may  act  in  three  ways.  By  ex- 
tension of  the  catarrh  by  continuity  of  surface,  by  irritation  set 
up  by  discharges,  by  mouth-breathing  caused  by  nasal  obstruc- 
tions. 

It  is  impossible  to  be  sure  whether  the  nasal  disease  is  the 
cause  of  the  laryngeal  lesion  or  only  co-existent;  consequently,  in 
all  cases  the  first  indication  is  to  treat  the  nasal  lesion  thoroughly. 
In  a  small  number  of  cases  the  inflammation  is  limited  to  the 
larynx. 

AMERICAN  HOMfEOPATHIC  OPHTH ALMOLOGICAL,  OTOLOGICAL,  AND 

LARYNGOLOGiCAL  SOCIETY.  Fifteenth  Annual  Meeting,  Cleve- 
land, O.,  June  i6,  17,  and  18,  1902.  Reported  by  Drs.  H. 
Chapman  and  W.  H.  Phillips,  of  Cleveland. — (Continued 
from  p.  281). 

F.  D.  Lewis  reported  A  Case  of  Sarcoma  of  the  Septum^ 
removed  with  cold  snare.  Tumor  was  pedunculated  and  bled 
profusely  ;  no  return  to  present  time. 

Discussion. 

A.  W.  Palmer  reported  that  there  had  been  no  recurrence 
in  the  case  of  angio-sarcoma  of  the  pharynx  treated  with  erysipe- 
las toxin  and  bacillus  prodigiosus  which  he  reported  to  this 
society,  two  years  ago. 

In  a  paper  on  The  Middle  Meatus  and  Middle  Turbinate 
Herbert  W.  Hoyt  cited  four  cases  of  hypertrophy  of  anterior 
end  of  the  middle  turbinate,  and  adhesion  to  nasal  septum, 
with  marked  reflex  symptoms,  hay  fever  and  asthma.  Advises 
removal  with  snare  or  scissors.  In  hay-fever  patients  examine 
the  middle  turbinate  carefully. 

Geo.  F.  Bagby,  in  an  article  on  Adrenalin — Its  Advantages 
and  Disadvantages y  said  that  this  had  been  very  satisfactory  in 
nose  work,  used  in  solution  of  1-2000  to  1-10,000. 

Its  disadvantages  are  that  it  destroys  the  color  of  the  membrane, 
is  not  an  entirely  stable  product,  and  occasionally  provokes 
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troublesome  sneezing.  Sloughing  and  secondary  haemorrhage, 
especially  of  the  persistent  oozing  type,  may  follow. 

Discussion  brought  out  that  it  was  of  great  value  in  acute 
frontal  sinusitis  to  open  up  the  infundibulum. 

Dr.  Copeland  uses  it  to  enhance  the  action  of  cocain  in  eye. 

Dr.  Rice  injects  it  into  the  tissue  when  operating  for  harelip 
and  cleft  palate,  rendering  the  operation  nearly  bloodless.  He 
has  seen  no  bad  effects  resulting  therefrom. 

Dr.  Campbell  made  use  of  it  in  removing  a  tightly  impacted 
foreign  body  in  the  ear. 

E.  L.  M\NN,  The  Ear  and  Throat  Complication  of  La 
Grippe.  The  author  believes  influenza  is  by  far  the  most  com- 
mon cause  of  middle-ear  and  mastoid  diseases,  and  the  attacks 
following  grippe  seem  to  be  especially  virulent  in  type.  The 
milder  attacks  of  grippe  seem  to  be  complicated  by  ear  diseases 
oftener  than  the  severe.  In  the  early  stages,  during  the  acute 
naso-pharyngitis  with  tube  blocked  and  ear  feeling  full,  do  not 
inflate.  Our  treatment  should  be  one  of  masterly  inactivity. 
During  later  stages,  when  effusion  has  formed  and  ear  is  dis- 
charging, treatment  should  be  more  active,  but  even  here  suction 
should  be  preferred  to  inflation  to  remove  discharges. 

The  various  sinuses,  especially  the  frontal  and  ethmoid,  may 
become  involved  during  prevalence  of  grippe.  Secure  drainage 
if  possible  by  cocain,  and  adrenalin  chloride  if  necessary. 

The  Preventive  Treatment  of  Colds,  Orkin  L.  Smith. 

Remove  pathological  condition  of  nose  and  throat.  Lavage 
of  nose  and  throat  should  follow  exposure,  if  our  germ  theory 
be  correct.  If  nose  and  throat  examination  is  negative,  the 
case  should  be  referred  to  the  general  practitioner,  for  renal  or 
gastric  affections,  or  proper  hygienic  treatment.  The  soles  of 
the  shoes  should  be  of  cork  or  gum,  and  underwear  should  be 
part  cotton  and  part  wool.  Muffler  and  chest  protector  are 
condemned,  and  salt-water  bath,  with  after-friction,  is  be 
recommended. 

Simple  Glaucoma^  by  C.  J.  Swan  (Chicago),  was  the  title  of 
the  next  paper.  He  said  the  prognosis  was  always  unfavorable, 
docs  not  believe  it  is  of  frequent  occurence  judging  from  his 
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experiences,  and  operations  are  not  at  all  hopeful,  yet  his  experi- 
ence leads  him  to  think  bad  results  are  partly  due  to  faulty 
diagnosis  and  technique.  * 

Of  symptoms  the  most  important  is  the  increase  of  tension, 
also  narrowing  of  the  field,  excavation  and  atrophy  of  nerve, 
sluggish  pupil,  and  halo.  It  is  sometimes  difficult  to  distinguish 
from  large  physiological  cup  or  atrophy  of  optic  nerve,  but  the 
tension  shows  the  difference.  The  tension  is  the  dangerous 
factor.  The  operations  used  are  sclerotomy  and  iridectomy. 
Iridectomy  is  surest,  as  it  opens  up  the  spaces  for  the  fluids  to 
drain  off.  The  segment  removed  should  be  ^  to  ^  of  the  whole 
iris,  made  with  a  radial  cut  of  the  scissors,  then  torn  from  the  rooti 
by  forceps.  This  is  easily  done,  as  the  iris  is  thinnest  at  the  root. 
Operation  is  indicated  if  vision  is  not  less  than  |^  ;  if  the  field 
is  not  less  than  size  of  silver  dollar  on  ordinary  chart  ;  if  pupil 
responds  to  myotics,  and  if  myotics  decrease  tension.  If,  on  the 
other  hand,  vision  and  field  are  less  than  given,  or  pupil  and 
tension  not  affected  by  myotics,  an  operation  gives  little  hope  of 
success.  The  tension  is  the  most  important  symptom,  and 
several  examinations  should  be  made  at  different  times  of  the 
day.  In  simple  glaucoma  tension  may  be  present  for  short 
periods  only,  then,  as  the  disease  becomes  more  chronic,  tension 
increases.  An  operation  should  not  be  done  on  sound  eye  too 
soon.  It  may  hasten  the  disease  which  might  have  been  years  in 
appearing.  Then,  if  an  operation  is  good  in  preventing,  it  ought 
to  be  good  after  onset.    The  disease  is  not  always  bilateral. 

Case  I. — Strong  woman,  fifty  years  old,  blind  in  left  eye  some 
months,  pain  in  it  once  for  a  short  time,  right  vision  failing, 
increased  tension,  large  sluggish  pupils,  anaesthesia  of  cornea, 
anterior  chamber  shallow,  halo.  L.  V.  =  o  ;  R.  V.  =  Urin- 
alysis negative,  fundus  in  left  cloudy  on  account  of  lens.  F.  V., 
contracted.  Operation  nicely  finished,  thirty-six  hours  later  the 
eye  was  stone  hard.  Sclerotomy  was  done  three  times  and 
pressure  bandage  used.  Bandage  was  changed  twice  a  day  and 
eserin  instilled  each  time.    T.  became  normal  and  V  —  ? 

Case  II.— Man  in  good  health.  L.  V.  =  |^  +;  R.  V.  =  R. 
field  narrow,  R.  disk  excavated,  pupils  somewhat  large.  Tn. 
Vision  and  field,  generally  worse  in  A.  M.,  and  there  was  some 
T.  mornings.  F.  and  V.  improved  under  eserin,  operated  five 
months  later.    T.  became  normal  and  V.  =  f 
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A  paper  on  Acute  Glaucoma  was  read  by  Dr.  Blair  (Pittsburg, 
Pa.).  Ten  per  cent,  of  blindness  is  caused  by  glaucoma.  This  is 
a  complex  process  depending  on  increased  pressure  in  the  eye. 
The  haziness  and  anaesthesia  of  the  cornea  are  due  to  oedema,  the 
anterior  chamber  is  shallow  due  to  fluid  in  post-chamber.  There 
is  cupping  of  nerve,  loss  of  vision  due  to  tension,  pressure  on 
nerve  and  haziness  of  cornea,  restriction  of  visual  field  due  to 
pressure  and  poor  blood  supply,  spontaneous  pulsation  of  arteries 
and  pain  from  irritation  of  ophthalmic  division  of  fifth  nerve. 

The  theories  of  the  causes  are  two.  (i)  Hypersecretion,  the 
older  and  unproven,  and  (2)  Retention  of  fluid.  It  was  demon- 
strated that  the  aqueous  escaped  through  the  spaces  in  the 
filtration  angle  ;  then  it  was  shown  that  in  all  cases  of  glaucoma 
this  angle  is  occluded.  Drawings  were  here  used  showing 
blocking  of  angle  by  local  diseases,  traumatism,  and  tumors. 
Primary  glaucoma  is  more  frequent.  The  causes  are  gout, 
sy[)hilis,  disturbances  of  digestion  and  blood,  etc.  Older  eyes 
are  more  liable  as  lens  increases  beyond  middle  life,  and  blood 
supply  of  ciliary  body  may  be  interfered  with.  That  it  is  a  dis- 
turbance of  the  sympathetic  system  has  not  yet  been  proven. 
The  excision  of  some  fibers  of  the  sympathetic  has  been  advised 
as  a  treatment.  There  may  be  such  a  thing  as  a  glaucomatous 
diathesis,  and  these  patients  have  rheumatism,  syphilis,  etc.  It 
is  nearly  always  bilateral  ;  retinal  haemorrhage  may  be  followed 
by  increase  in  tension  but  not  followed  by  glaucoma. 

G.  A.  Shepard  said,  in  discussion,  that  in  our  loyalty  to 
retention  theory  we  must  not  overlook  the  fact  of  hypersecretion, 
as  increased  tension  follows  fright,  mydriatic,  etc.  He  practices 
posterior  sclerotomy  preceding  iridectomy  as  it  reduces  tension 
and  liability  of  haemorrhage,  especially  in  severe  cases. 

J.  A.  Campbell  (St.  Louis),  in  his  paper  on  Glaucoma  with- 
out Increase  of  Tension,  stated  that  tension  was  the  prime  cause 
and  symptom,  but  in  some  cases  glaucoma  can  exist  without 
tension  or  the  tension  may  be  intermittent.  There  may  be 
tension  without  glaucoma ;  for  instance,  iritis  serosa  almost 
always  has  increased  tension.  Cupping  of  disk  may  be  absent  in 
early  stages  and  again  may  be  only  symptom.  He  suggests  that  - 
glaucoma  be  considered  not  a  group  of  symptoms,  but  a  process. 
He  cites  two  cases. 


Societies. 


341 


Case  I. — Patient,  aged  forty-two,  defective  eyesight. 
R.  V.  =  I  L.  V.  =  ;  anterior  chamber  shallow,  pupils 
dilated,  no  spontaneous  pulsation,  no  cupping.  Hyperopic 
astigmia.  R.  eye,  slight  T.;  L.  E.,  no  T.  Eserin  and  gelsemium 
relieved  pain,  and  there  has  been  no  T.  for  ten  months. 

Case  II. — Woman,  aged  fifty,  pain  in  head.  V.  =-J|-  ;  pupil 
large,  anterior  chamber  shallow,  disk  congested,  no  cupping,  no 
T.  Refraction  hyperopic.  Eserin  and  macrotin  relieved  pain, 
and  no  return  since. 

In  discussion  J.  N.  Anderson  of  Toronto  said  :  Is  true 
primary  glaucoma  found  without  pressure  ?  Increasing  tension 
is  the  only  unerring  symptom,  but  may  have  one  or  more  other 
symptoms.  If  such  a  condition  (glaucoma  without  tension)  can 
prevail,  it  should  have  new  name.  There  may  be  one  or  more 
symptoms  in  other  conditions,  but  any  interference  with  filtration 
angle  must  mean  increased  tension.  Increase  in  tension  may 
be  intermittent,  hence  it  should  be  tested  often.  The  normal 
tension  in  the  eyes  of  different  people  varies.  Our  means  of 
determining  increase  in  tension  are  not  absolute. 

Priestly  Smith  says  that  finger  touch  is  the  most  reliable 
test.  Our  instrument-makers  themselves  do  not  think  their 
instruments  absolute.  The  diagnosis  depends  on  taking  account 
of  all  symptoms,  especially  the  pressure.  Excavation  of  the  disk 
may  occur  in  eyes  without  tension  as  the  result  of  intermittent 
pressure.  Atrophy  with  deep  cup  must  be  carefully  excluded. 
In  neither  of  Dr.  Campbell's  cases  were  the  muscle  tests  given, 
and  heterophoria  may  be  a  predisposing  cause  by  interfering 
with  nutrition  of  different  parts  of  the  eye.  The  involvement 
of  a  few  sympathetic  fibers  does  not  explain  the  symptomatology. 

The  Hojnoeopaihic  Treatment  of  Glaucoma,  by  E.  H.  Lin- 
NELL  (Norwich,  Conn.)  was  the  next  paper.  He  states  that  we 
are  not  justified  in  using  internal  remedies  alone,  for  we  cannot 
demonstrate  that  drugs  have  caused  or  cured  glaucoma.  He 
would  suggest  that  cases  treated  with  myotics  alone  and  myotics 
and  internal  remedies  be  compared. 

Many  remedies  have  been  suggested,  but  only  general  indic- 
ations are  given.  Gelsem.,  phos.,  bell.,  and  eserin  are  most 
frequently  spoken  of. 
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Gelsem.  eye  symptoms  are  meager  :  pupil  dilated,  specks, 
nervous  depression. 

Ars.  3x.  gave  good  result  in  case  recorded  by  Dr.  Copeland 
of  Ann  Arbor.  In  this  case  the  man  suffered  great  pain  and 
was  nearly  blind.  There  seemed  to  be  a  periodicity  at  about 
lo  A.  M.  of  symptoms.  Ars.  3X.  was  used  from  March  to  April, 
then  the  i2X.  Eserin  was  used  locally.  Pain  left  and  tension 
became  normal.  An  iridectomy  was  done  in  April.  The  arsen- 
icum  symptoms  are  supra-orbital  neuralgia  ;  yellow,  green,  and 
blue  vision  ;  white  spots. 

Rhus  has:  obscured  vision,  like  a  veil,  pain  from  eye  to  head. 

Osmium  has  given  some  good  results  ;  -g-J-^-  grain  is  given  at 
frequent  intervals  ;  rainbow  colors  are  usual. 

Phos.  is  especially  useful  in  clearing  up  symptoms  after 
iridectomy.  There  are  ciliary  injection,  momentary  blindness, 
objects  appear  as  through  gray  veil,  and  there  are  various  colors 
before  the  eye. 

To  rely  on  remedies  alone  except  in  rare  cases,  however, 
would  be  unjustifiable.  The  disease  requires  more  research  and 
study. 

J.  M.  Patterson  of  Kansas  City  agreed  with  Dr.  Linncll 
that  treatment  without  myotic  could  not  be  justified. 

Dr.  Stewart  quoted  foreign  authorities,  who  had  shown  that 
by  the  stimulation  of  certain  secretory  nerve  fibers  in  animals 
glaucoma  was  caused,  but  they  had  not  been  able  to  demonstrate 
it  in  man  ;  also  that  glaucoma  can  occur  without  occlusion  of 
filtration  angle  and  was  present  in  one  case  of  congenitally 
absent  iris.  Dr.  Stewart  questioned  as  to  what  influence  errors  of 
refraction  and  their  correction  have  had  on  the  number  of  cases 
of  glaucoma.  He  thought  physiological  chemistry  should  be 
studied  for  an  explanation.  In  treatment  the  diet  should  be 
watched,  and  nitrogenous  food  lessened.  He  cited  a  case  where 
myotics  and  change  of  diet  cured  an  attack. 

W.  McDowell  asked  how  long  might  the  myotic  and 
internal  remedy  be  used  before  operation. 

Dr.  Swan  thinks  if  eserm  and  pilocarpin  have  been  used 
two  years,  and  there  is  no  improvement,  the  eye  is  liable  to 
deteriorate.    The  tension  in  glaucoma  may  not  always  be  present. 
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bat  is  more  liable  to  be  present  in  the  morning.  Why  should 
eserin  help  in  Dr.  Campbell's  casesf  if  there  was  no  tension  ? 

Dr.  Campbell  never  saw  two  cases  of  glaucoma  exactly  alike. 
In  answer  to  question  how  long  to  treat,  he  treated  one  case 
fourteen  years,  and  would  keep  it  up  as  long  as  benefited.  He 
thought  any  man  had  a  good  deal  of  temerity  to  operate  a  case 
with  vision  of 

Dr.  Shepard  thinks  case  with  intermittent  tension  should  not 
be  called  glaucoma  without  tension. 

Dr.  George  cited  a  case  where  a  woman  had  great  grief. 
There  was  an  increased  tension  and  halo.  He  used  eserin,  and 
thinking  it  a  result  of  vaso-motor  disturbance,  gave  cimicifuga. 
Halo  and  tension  disappeared  and  vision  became  normal. 

Dr.  Blair  considered  the  field  of  vision  very  important,  and 
if  this  was  decreasing  an  operation  was  indicated. 

Dr.  Linnell  considers  glaucoma  is  often  a  reflex  through 
sympathetic  system, — from  nose,  uric  acid,  etc., — and  in  these 
cases  the  remedy  does  the  most  good. 

AMERICAN  MEDICAL  ASSOCIATION.  Fifty-third  Annual  Session, 
Saratoga,  June  lo  to  13,  1902.  Section  of  laryngology 
AND  OTOLOGY  (coucluded).    Reported  by  A.  W.  Palmer. 

J.  A.  Stucky  in  his  paper  on  Acute  Sinusitis,  beside  the 
usual  aetiology,  and  symptomatology,  said  that  bacteriology  threw 
little  light  upon  cause  of  this  disease  and  that  the  temperature 
and  pulse  are  not  indicative  of  the  severity  of  the  condition. 
Treatment,  palliative ;  he  keeps  patient  in  recumbent  position, 
uses  dry  heat  or  hot  nasal  douche  of  normal  salt  solution, 
adrenalin,  i-iooo  spray;  but  strongly  condemns  cocain. 

Functional  Tests  of  Hearing  by  Wm.  L.  Ballenger 
(Chicago)  was  a  thorough  consideration  of  the  several  procedures 
usually  collated  under  this  class  of  tests.  They  may  be  gener- 
ally under  two  classes  :  (i)  Major  principal,  that  is,  aerial 
conduction.  (2)  Major  bone  conduction.  By  aerial  conduction 
in  a  person  up  to  fifty-five  years  of  age,  the  range  of  hearing 
normally  extends  from  64  to  45,000  vibrations  per  second. 
Normal  bone  conduction  is  about  half  that  of  aerial.  Percep- 
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tion  by  bone  conduction  is  {a)  increased  in  diseases  of  the  middle 
ear,  and  (b)  diminished  in  affections  of  the  labyrinth.  (3) 
Intensity  or  acuity  of  hearing  depends  more  particularly  upon 
the  condition  of  the  labyrinth  ;  then  the  increase  or  diminution 
in  this  is  caused  by  abnormal  conditions  of  this  portion  of  the 
auditory  organ.  It  is  fair  to  assume  if  the  range  of  hearing  is 
curtailed  in  the  lower  tones  that  it  is  due  to  middle-ear  disease, 
while,  if  the  higher  notes  cannot  be  distinguished,  the  labyrinth 
is  at  fault. 

But  it  is  rarely  safe  to  draw  conclusions  from  any  single  test  ; 
we  should  judge  from  the  conclusions  drawn  from  the  majority 
of  all  the  tests  devised. 

Discussio7i. 

Dr.  Andrews  of  Chicago  drew  attention  to  the  necessity  of 
procuring  forks  free  from  overton«s,  which  is  very  difficult 
to  do  from  the  average  instrument-maker.  These  overtones 
materially  affect  the  length  of  time  several  forks  are  heard.  C, 
is  the  note  most  frequently  employed.  Then  again  the  length 
of  sound  depends  upon  the  portion  of  mastoid  in  contact  with 
the  fork,  and  the  pressure  with  which  the  fork  is  held  against 
the  bone.  If  placed  immediately  behind  the  auricle,  the 
vibrations  of  the  fork  will  be  heard  longer  than  if  placed  either 
above  or  below  the  auricle. 

Dr.  McAuliffe,  of  New  York,  noted  that  frequently 
neurasthenic  patients  thought  that  the  sound  ceased  before  it 
really  did  ;  in  these  he  removes  the  fork  for  a  second  or  more, 
and  then  returns  it  to  its  former  position,  when  it  will  sometimes 
be  recognized,  showing  the  incorrect  idea  of  duration  given  the 
examiner  if  the  extra  control  test  was  not  used. 

B.  A.  Randall  of  Philadelphia,  in  his  article  on  Notes  on 
Aural  Vertigo^  said  that  this  condition  had  been  of  much  more 
frequent  occurrence  since  the  numerous  visitations  of  the  grippe 
epidemics.  He  believes  it  is  usually  of  labyrinthine  or  t)mpanic 
origin.  The  most  common  cause  is  Eustachian  obstruction. 
Other  causes  less  frequent  are  vaso-motor  disturbances  in  the 
labyrinth,  the  local  manifestations  of  neurasthenia,  and  least 
frequent  is  the  increased  tension  of  the  ossicular  chain  in  the 
tympanum  ;  this  latter  may  be  cured  by  operative  interference. 
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As  to  treatment,  we  should  endeavor  to  ascertain  the  cause  and 
remove  that.  Adrenalin,  5  to  10  gt*t.  or,  better  still,  2^  to  5  gr. 
tablet  twice  a  day,  will  frequently  forestall  an  attack  or  relieve 
one  already  present. 

Discussion. 

Chas.  H.  Baker  (Bay  City)  prefers  nitro-glycerin  because 
it  reduces  the  intravascular  pressure  in  the  ear,  while  the 
adrenalin  increases  it. 

Snow  (Syracuse)  considers  this  vertigo  may  be  due  to  con- 
stitutional as  well  as  local  conditions;  may  frequently  be  due 
to  general  toxaemia. 

C.  R.  Holmes  (Cincinnati)  related  an  interesting  case  of 
aural  vertigo  accompanied  by  epileptiform  convulsions  caused 
by  obstruction  of  the  Eustachian  tube,  which  vertigo,  as  well  as 
the  convulsions,  was  permanently  relieved  by  curing  the  cordi- 
tions  causing  the  obstruction. 

In  closing  Dr.  Randall  said  adrenalin,  like  all  drugs,  has  its 
action  and  its  reaction.  It  is  the  first  of  these  we  make  use  of  in 
this  disease,  and  the  latter  should  be  met  by  strychnia  or  other 
tonics.  He  employed  nitro-glycerin  in  flabby  neurasthenic 
patients. 

Transillumination  of  the  Accessory  Sinuses  in  Acute  Coryza^  by 
C.  M.  Cobb  (Lynn),  consisted  of  a  full  history  of  this  pro- 
cedure, and  a  thorough  analysis  of  twenty  cases  of  acute 
coryza,  which  he  examined  by  this  method.  Although  this 
is  not  a  very  pathognomonic  indication  of  sinus  involvement, 
he  was  of  the  opinion  that  these  cavities  are  implicated  in  acute 
catarrhal  conditions  more  frequently  than  was  generally  supposed. 
Headache,  especially  hemicrania,  is  more  frequently  due  to  sinu- 
sitis of  the  maxillary  antrum  than  supposed,  because  of  the  inti- 
mate relation  of  the  infra-orbital  and  superior  dental  nerves,  and 
branches  of  the  trigeminus  with  the  lining  of  this  sinus.  Head- 
aches are  usually  attributed  to  eye-strain. 

Clement  Thersion  (Albany)  read  a  paper  entitled,  An 
Unusual  Case  of  Nasal  Syphilis  in  a  Child,  and  a  Consideration 
of  Nasal  Tumors.  Although  no  specific  history  could  be  ascer- 
tained and  some  tubercular  bacilli  were  found  in  the  tumor 
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which  commenced  to  grow  from  the  right  middle  turbinated,  but 
ultimately  filled  both  nostrils  with  a  growth  having  all  the 
appearance  of  a  simple  papilloma,  still  the  author  diagnosed 
the  tumor  a  syphiloma.  It  caused  great  sensitiveness  of  the 
cheek,  and  very  severe  reflex  asthma,  and  was  accompanied  by 
marked  tumefaction  of  the  right  cervical  glands.  The  growths 
recurred  after  operation. 

In  the  discussion  Dr.  Anderson  related  a  case  in  a  girl  fifteen 
years  old,  in  which  the  tumor,  at  first  the  size  of  a  pea 
attached  to  the  cartilaginous  septum,  but  later  extending  into 
the  naso-pharynx  and  involving  the  ethmoidal  cells,  which  was 
entirely  cured  by  pot.  iod.  without  operative  interference;  no 
specific  history  in  this  case  either.  These  tumors  usually  occur 
about  puberty,  and  more  frequently  in  females  than  males. 
The  author  says,  Don't  operate  until  anti-syphilitic  treatment  is 
tried,  and  don't  depend  on  potash  alone,  but  use  mercurial 
inunctions. 

Dr.  Ballenger  asked  if  the  anti-syphilitic  treatment  would 
not  relieve  or  rather  reduce  other  growths  than  syphilitic,  such 
as  sarcoma,  tuberculoma,  and  even  possibly  carcinoma  ?  He 
thought  it  would. 

Dr.  Beck  reported  a  case  of  mixed  tubercular  and  syphilitic 
infection  cured  by  potash. 

Dr.  Knight  gave  the  history  of  a  case  of  tumor  or  tumors 
of  eight  months'  duration  in  child  fifteen  months  old,  located  in 
the  naso-pharynx  and  nose,  which  enlarged  the  latter  externally. 
No  syphilitic  history.  Two  months'  treatment  by  inunction  of 
mercury  caused  perfect  absorption. 

Dr.  Gibbons  (Syracuse)  said  before  abandoning  internal  treat- 
ment for  operative  push  it  to  point  of  tolerance  and  further 
make  sure  that  the  potash  is  procured  of  a  reliable  druggist,  so 
that  you  are  certain  of  having  the  genuine  article. 

Dr.  Pynchon  has  pushed  the  potash  as  high  as  1200  grs.  per 
diem  in  an  adult. 

The  question  that  Dr.  Ballinger  gave.  Should  not  anti-syphil- 
itic treatment  advantageously  affect  other  pathological  conditions 
than  syphilitic,  was  considered  by  the  gentleman  named  and 
several  others,  and  it  was  the  consensus  of  opinion  that  it  would 
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cure  the  syphilitic  lesion  and,  or  rathtr  but,  ameliorate  the  others 
— it  might  appear  to  cure  them  for  a  time,  but  they  would  recur, 
and  finally  would  not  be  mastered  by  -however  large  a  dose 
might  be  administered. 

The  Diseased  Middle  Turbinate,  by  Chas.  H.  Baker,  Bay  City, 
Mich. 

Close  observation  shows  that  this  body  has  slightly  different 
conformation  in  the  different-shaped  skulls  in  the  several  races. 
The  author  believes  that  the  middle  turbinate  is  more  import- 
ant than  the  inferior  in  carrying  out  the  normal  functions  of  the 
nares.  The  pathological  changes  of  acute  coryza  begin  in  the 
middle  turbinate,  as  is  shown  by  that  body  becoming  congested  a 
few  hours  before  the  inferior.  Being  in  the  region  of  the  outlets 
of  the  sinuses,  it  holds  a  key  to  their  healthy  condition,  as  it 
protects  them  when  normal  but  obstructs  them  when  diseased. 
The  author  believes  polypi  a  sign  of  existing  or  past  suppuration 
in  the  sinuses  or  meatus,  also  holds  that  no  treatment  of  the 
pedicle  of  a  polyp  will  preclude  its  re-formation,  but  to  accom- 
plish this  the  cause  of  the  formation  of  pus  must  be  removed. 
The  habit  of  trumpeting  when  clearing  the  nose  is  very  detri- 
mental, as  the  anterior  nares  are  nearly  occluded  and  the  mucus 
and  dust  in  the  nares  are  liable  to  be  forced  into  the  sinuses, 
causing  disease;  therefore  it  is  advisable  to  instruct  patients  in  the 
proper  mode  of  cleansing  the  nares.  A  bulbous  enlargement 
of  the  middle  turbinate  causes  not  only  local  but  distant  symp- 
toms, as  the  following  demonstrate: 

Case  I. — Of  asthma;  examination  showed  the  bulla  ethmoidalia 
enlarged  and  full  of  pus — removal  of  turbinate  and  cure. 

Case  II. — Also  asthma,  and  removal  of  bulla  filled  with 
cheesy  pus;  cured. 

Case  III. — A  German  farmer  suffered  with  paralysis  of  the 
left  external  rectus,  accompanied  with  no  headache.  Ocular  ex- 
amination showed  no  cause  there,  but  there  was  an  enlarged 
middle  turbinate  with  polypus  in  same  side  of  nose.  Removal  of 
the  polypi  and  turbinate  disclosed  light  yellow  pus  in  bulla  and 
cured  the  paralysis. 

In  the  discussion  O.  T.  Freer  (Chicago)  preferred  re- 
moval of  this  turbinate  with  a  modified  spoke-shave,  and  be- 
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lieved  that  a  suppurative  process  was  not  always  present  in  the 
ethmoidal  cells;  but  that  a  cystic  degeneration  of  their  lining 
membranes  would  enlarge  them  and  cause  the  reflex  symptoms 
similar  to  suppuration. 

E.  Pynchon  (Chicago)  thought  many  cases  of  asthma  and 
hay  fever  due  to  occlusion  of  the  nasal  attic,  also  that  the  sing- 
ing voice  is  materially  and  frequently  affected  by  the  same 
condition.  The  atrophic  condition  of  the  inferior  turbinated 
body,  which  so  very  frequently  accompanies  occlusion  of  the 
attic,  the  speaker  believes  he  has  often  cured  by  proper  treatment 
of  the  diseased  tissues  causing  the  occlusion  above. 

RoBT.  C.  Myles  (New  York)  in  his  paper  entitled  Remarks 
Concerning  the  Management  a?id  Treatment  of  Rhino-pharyngeal 
To?isils  by  the  General  Practitioner^  said  that  diseases  of  this 
organ  were  caused  by  mechanical  irritation,  and  they,  on 
account  of  their  effect  in  interfering  with  the  circulation  in  the 
vicinity,  cause  such  conditions  as  oedema  and  elongation  of  the 
palate. 

The  Degenerate  Tonsil^  by  E.  Pynchon. 

In  the  process  the  protrusion  becomes  less  pronounced.  The 
diminished  protrusion  largely  due  to  a  transformation  into  sub- 
mersion. During  the  process  of  submersion,  a  gradual  absorp- 
tion of  the  hyperplastic  element.  Consequently  a  relative 
hypertrophy  of  the  follicular  element.  This  evolution,  which 
may  progress  for  many  years,  constantly  accompanied  by,  and 
undoubtedly  produced  through  a  low  chronic  inflammation, 
manifested  by  the  discharge  of  a  cheesy  secretion  from  the 
crypts,  known  as  chronic  lacunar  tonsilitis.  Nothing  less  than 
thorough  eradication  to  be  advised.  No  patent  argument  for 
the  partial  retention  of  a  diseased  gland.  Invariable  benefit 
from  thorough  tonsilectomy.  Total  loss  of  the  faucial  tonsils 
does  not  in  any  way  impair  the  integrity  of  the  economy. 

The  author  exhibited  a  set  of  very  ingeniously  devised  elec- 
tro-cautery knives  for  the  almost  bloodless  and  total  extirpation 
of  the  tonsil,  made  after  his  own  pattern. 

In  closing  the  discussion.  Dr.  Pynchon  said  that  he  had  found 
that  a  portion  of  the  posterior  half  of  the  anterior  pillar  might 
be  removed  without  interfering  with  its  normal  function.  Forma- 
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tion  of  granular  tissue  in  the  wound  could  be  prevented  by  mas- 
sage. In  answering  the  criticism  of  tonsillectony  by  some  he 
reminded  them  that  it  is  bad  surgery  to  partially  remove  a  dis- 
eased tissue." 

Two  Cases  of  Brain  Abscess.  By  Geo.  F.  Keifer,  La  Fayette, 
Ind. 

Case  I. — At  the  first  operation,  the  regular  simple  mastoid,  the 
bone  was  very  soft  and  cells  were  found  full  of  fetid  green  pus. 
Some  time  later,  at  a  second  operation,  the  jugular  and  lateral 
sinus  were  found  normal, but  there  was  abscess  of  the  left  temporo- 
sphenoidal  lobe.  Although  neither  food  nor  saline  solution 
could  be  retained  per  mouth  or  rectum,  still  the  mentality 
was  good  until  death,  a  very  peculiar  occurrence.  The  only 
application  that  would  kill  the  fetor  of  the  pus  was  mixture  of 
equal  parts  of  oil  of  eucalyptus  and  menthol. 

Case  II. — There  was  O.  M.  S.  C.  with  tenderness  of  left  mas- 
toid, with  marked  aphasia  when  tested  in  accordance  with 
Bastian's  method.  Pus  was  found  under  the  meninges  covering 
the  temporo-sphenoidal  lobe.  Peculiarity  in  this  case  was  that 
the  antrum  was  one-half  inch  above  its  normal  position. 

A  Case  of  Multiple  A?igio7na  of  the  Nasal  Septum.  By  John  O. 
McReynolds,  Dallas,  Tex. 

It  occurred  in  a  young  man  not  a  haemophiliac,  and  the  tumors 
appeared  in  successive  crops.  A.  W.  P. 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.  Thirty-eighth  Annual 
Meeting,  New  London,  Conn.  July  i6  and  17,  1902.  (Ab- 
stracts of  a  few  of  the  principal  papers.) 

C.  A.  Veasey  reported  A  Case  of  Endothelioma  of  the 
Orbit  occurring  in  a  man  thirty-five  years  of  age.  Twelve 
years  before  removal  there  had  been  observed  a  small  growth, 
the  size  of  a  green  pea,  directly  in  front  of  the  lachrymal  gland. 
This  gradually  increased  to  size  of  a  small  walnut,  and  was  kidney- 
shaped.  It  was  mobile  from  side  to  side,  but  presented  deep 
orbital  attachments.  The  eyeball  was  pushed  toward  the  nose 
and  downward  and  there  was  also  some  impairment  of  the  upward 
movement,  but  vision  was  normal  and  there  was  no  ophthalmo- 


350 


Societies. 


scopic  change.    The  growth  was  extirpated,  measured  2%  X 
cm.,  and  microscopically  proved  to  be  a  lymphangio- endo- 
thelioma similar  to  the  mixed  tumors  of  the  parotid.    A  year  has 
elapsed  without  recurrence. 

Report  of  Case  of  Congenital  Orbital  Cyst  with  Microphthalmos. 
G.  C.  Harlan. 

A  delicate-looking,  but  apparently  healthy  girl,  seven  years 
old  ;  Polish  waif,  history  not  ascertainable,  except  tumor,  prob- 
ably congenital  and  increasing  in  size.  "  The  left  lower  lid  was 
pressed  forward  by  a  large  incompressible,  but  intensely  fluctuat- 
ing cyst"  of  bluish  hue.  Size  40  mm.  by  25  mm.  Lower  major 
orbit  5  mm.  below  that  of  opposite  side.  "  Interpalpebral  com- 
missure was  pushed  upward  and  arched  by  the  pressure  of  the 
tumor  and  opened  into  a  deep  conjunctival  sac.  Above  the  cyst, 
at  the  bottom  of  this  sac,  could  be  felt  a  rudimentary  ball,  ap- 
p  ircntly  scarcely  larger  than  a  pea,  which  moved  in  unison  with 
the  other  eye."  O.  D.  perfect.  Upon  removal  cyst  extended 
to  bottom  of  orbit,  but  no  connection  with  rudimentary  ball.  A 
minute  pathological  report  by  Dr.  Flexem  follows,  which  it  is 
impossible  to  abstract. 

A  Case  of  Metastatic  Carcinoma  of  One  Optic  Nerve  with  Peculiar 
Degeneration  of  Both  Nerves — Clinical  and  Pathological  Report. 
Ward  A.  Holden. 

Following  sarcoma  of  the  breast  the  left  eye  of  a  woman  of 
forty-one  became  completely  blind,  and  in  the  right  field  the 
infcro-nasal  quadrant  was  defective.  The  optic  disks  remained 
noraial  up  to  the  patient's  death  four  months  after  the  left  eye 
had  become  blind.  The  left  nerve  was  destroyed  by  an  ingrowth 
of  carcinoma  from  the  basal  dura,  but  sections  through  the 
chiasm  and  through  the  nerve  near  the  eye,  when  stained  by 
Weigert's  method,  showed  no  atrophy.  Marchi's  method  showed 
only  a  few  atrophic  fibres,  and  Van  Giesen's  method  showed  a 
considerable  increase  in  neuralgia.  It  was  an  extraordinary  fact 
that  the  atrophy  remained  so  long  localized  to  the  region  of  the 
tumor. 

The  right  nerve  had  not  been  affected  by  the  neoplasm,  but 
6  mm.  anterior  to  the  chiasm  vessels  with  thickened  walls  ran 
in  from  the  pial  sheath  and  produced  a  sclerosis  of  the  nerve. 
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limited  to  its  upper  portion  and  extending  but  a  short  distance 
antero-posteriorly.  Sclerosis  of  the  supporting  tissues  is  now 
generally  considered  a  secondary  result  of  degeneration  of  the 
nerve  fibers  from  any  cause,  but  here  the  primary  change  seemed 
to  be  the  vascular  affection,  which  caused  a  slight  degeneration  of 
the  fibers  and  a  great  increase  in  the  interstitial  connective  tissue. 
Plugging  or  sclerosis  of  the  pial  vessels  must  therefore  be  taken 
into  account  in  the  aetiology  of  obscure  cases  of  optic-nerve 
atrophy. 

A  Case  of  Double  Metastatic  Carcinoma.    Edwin  E.  Jack. 

Female,  set.  forty-five,  always  had  been  well  except  for  rheu- 
matism. Father  died  from  cancer  of  the  lip  (pipe-smoker),  one 
sister  died  of  tumor  of  the  breast.  Typical  scirrhus  of  the  left 
breast,  nine  years'  duration,  never  operated  on,  involvement 
of  left  axillary  glands.  O.  S.  separation  of  the  retina,  T.  +. 
Diagnosis  of  metastatic  carcinoma  made.  Eye  enucleated, 
orbital  tissue  not  involved.  Eye  was  examined  by  Dr.  Frederick 
Herman  Verhoeff  and  intra-ocular  tumor  found,  of  undoubted 
metastatic  origin. 

This  makes  the  twenty-ninth  case  of  ocular  metastatic  car- 
cinoma reported.  Twenty-three  of  these  have  been  in  females 
and  five  in  males  ;  one  clinical  history  unrecorded.  Of  these 
nine  have  been  double  and  all  but  one  in  females.  The  primary 
tumor  in  these  double  cases  was  in  the  breast  in  eight  (including 
the  male),  and  in  the  lung  in  one. 

A    Case  of  Cavernous  Sinus    Thrombosis   Following  Grippe — 
Autopsy.    Edwin  E.  Jack. 

Male,  3et.  forty-three.  Illness  began  with  symptoms  of  grippe 
and  facial  neuralgia.  After  a  few  days  there  was  a  remission,  to 
be  followed  shortly  by  a  renewal  and  increase  in  the  severity  of 
the  symptoms.  Two  weeks  after  the  onset  O.  D.  began  to  be 
prominent,  and  next  day  O.  S.  Temperature  varied  from  100^  to 
loi**.  When  first  seen  by  the  writer,  patient  lay  in  a  stupor  from 
which  he  could  be  with  difficulty  aroused. 

Exophthalmos  O.  U.,  conjunctiva  chemotic,  pupils  moderately 
dilated,  but  reacted  to  light.  Fundi,  somewhat,  though  not 
markedly,  dilated  veins.     No  oedema  over  mastoids.  Patient 
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grew  worse  very  fast.  Operation  was  deemed  inadvisable  and 
death  came  within  thirty  hours  of  the  first  observation.  Tem- 
perature ran  up  to  106.5°,  pulse  difficult  to  count. 

Autopsy  by  Dr.  Frederick  Herman  Verhoeff  : 

Empyema  of  sphenoidal  cells.  Thrombosis  and  suppuration  of 
cavernous,  circular,  right  inferior  petrosal,  left  superior  and 
inferior  petrosal,  and  left  sigmoid  sinuses.  Thrombosis  of  right 
jugular  vein.  Suppuration  of  left  post-orbital  tissue.  Purulent 
meningitis.    Embolic  abscesses  of  the  lungs. 

The  question  of  operative  interference  in  these  cases  is  impor- 
tant. In  a  case  seen  by  the  writer  and  operated  on  by  Dr.  E.  W. 
Dvight  the  efficacy  of  operation  (in  this  case  trephining  the 
temporal  bone  low  down,  lifting  up  the  temporal  lobe  and  incising 
the  sinus)  was  shown  by  the  rapid  recession  of  the  exophthalmos 
and  general  improvement  in  patient's  condition.  It  was  too 
late,  however.  Here  it  seems  to  the  writer  is  where  the 
greatest  difficulty  comes  in.  It  is  hard  to  be  sure  of  the 
diagnosis  until  the  process  is  too  far  advanced.  The  fundus 
appearance  and  oedema  of  mastoid  are  not  symptoms  that  can  be 
relied  upon  to  determine  the  diagnosis.  It  seems  fair  to  state 
that  surgical  measures  could  accomplish  much,  if  attempted  at 
an  early  period. 

On  the  Primary  Insertion  of  the  Ocular  Muscles.  Lucien 
Howe  of  Buffalo,  N.  Y.,  dealt  with  the  insertions  of  the  tendons 
only,  not  with  those  bands  of  connective  tissue  which,  passing 
from  the  muscle  to  the  globe  or  to  adjoining  structure,  also  serve 
as  a  smaller  or  secondary  attachment. 

The  plan  adopted  by  the  writer  was  similar  to  that  followed 
by  Fuchs.  The  position  of  the  vertical  and  horizontal  planes 
and  the  equator  having  been  accurately  determined,  these 
were  marked  by  fine  rubber  bands.  These  lines,  as  well  as 
the  edge  of  the  cornea,  serve  as  fixed  lines  from  which  measure- 
mints  could  be  made.  At  least  three  points  in  each  insertion 
were  taken,  to  determine  the  length  and  arc  of  the  insertions. 
Incidentally  also  note  was  made  of  the  point  of  exit  of  the 
vorticose  veins  with  respect  to  the  muscle.  In  this  way  twenty- 
one  eyes  were  examined  and  the  measurements  plotted  after  the 
manner  of  the  Mercator  projection. 

The  results  were  :  First,  in  regard  to  the  recti.    These  were 
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not  essentially  different  from  formei*  measurements  of  a  similar 
kind.  The  tendons  were  found  to  be  inserted  in  a  spiral  begin- 
ning with  the  internal  rectus,  a  little  more  than  five  millimeters 
from  the  edge  of  the  cornea,  touching  the  insertions  of  the 
inferior,  the  external,  and  the  superior,  the  last  being  about  seven 
and  three-fourths  millimeters  from  the  corneal  margin.  The 
position,  length,  and  arcs  of  the  recti  were  also  comparatively 
constant. 

Second.  The  insertion  of  the  superior  oblique  was  found  to 
be  more  variable  than  that  of  the  recti  as  to  its  position,  its 
length  and  form.  The  insertion  of  the  inferior  oblique  was  the 
most  irregular  of  all. 

Third.  The  tendons  of  the  latter  two  muscles  have  an  impor- 
tant relation  to  the  exit  of  two  of  the  four  or  five  vorticose  veins 
being  so  situated  as  to  compress  these  veins  very  decidedly. 

The  Ideal  Results  to  be  Kept  in  View  in  the  Operative  Treatment  of 
Convergent  Strabismus  in  Children.    S.  Theobald. 

The  successful  outcome  of  operation  for  squint  depends 
largely  upon  subsequent  wearing  of  glasses,  which  is  greatly 
objected  to,  especially  in  the  upper  classes,  because  of  marring 
the  child's  appearance.  A  certain  consideration  should  be  given 
to  this  aversion.  To  minimize  the  length  of  use  of  glasses,  the 
author  follows  this  plan  :  A  minimum  amount  of  muscle-cutting, 
usually  a  tenotomy  of  the  internal  rectus  of  the  squinting  eye, 
which  commonly  left  a  residual  squint.  The  establishment  of 
binocular  fixation  by  the  careful  adjustment  of  glasses,  prisms 
being  not  infrequently  combined  with  the  necessary  correction 
of  the  refractive  error.  Then,  the  gradual  withdrawal  of  the 
help  afforded  by  the  glasses,  beginning  usually  with  a  reduction 
in  the  strength  of  the  prisms,  and,  when  they  have  been  elimi- 
nated, treating  the  spherical  correction  in  the  same  manner, 
until  finally  the  glasses  are  put  aside  altogether  or,  at  most,  are 
worn  only  in  near  vision. 

A  high  degree  of  hypermetropia,  pronounced  anisometropia, 
decided  astigmia  and,  above  all,  that  marked  indisposition  to 
binocular  vision  encountered  in  some  strabismic  individuals, 
were  mentioned  as  the  conditions  which  militate  against  the 
success  of  the  method. 
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A  brief  account  of  an  illustrative  case  was  given,  tlie  patient 
being  a  little  girl,  four  years  of  age,  with  a  marked  convergent 
squint  and  Ht.  =  3.50  D.  After  a  tenotomy  of  the  internal 
rectus  of  the  squinting  eye,  binocular  vision  was  soon  established 
by  spliero-prismatic  glasses.  After  this  had  been  maintained 
for  about  two  months  the  glasses  were  gradually  withdrawn  in 
the  manner  described,  and  within  four  months  of  the  date  of  the 
operation  were  put  aside  altogether.  In  the  five  years  which 
have  since  elapsed  the  squint  has  shown  no  signs  of  returning, 
and  the  child,  with  no  help  from  glasses,  has  been  entirely  free 
from  asthenopia. 

On  the  Confusion  in  Methods  of  Using  Prisms.    Lucien  Howe, 
Buffalo,  N.  Y. 

The  writer  called  attention  to  the  facts  :  First,  that  there  still 
remains  a  difference  in  the  methods  of  numbering  prisms  adopted 
by  different  opticians  and  that  in  the  higher  number  this  differ- 
ence is  sufficient  to  be  of  real  clinical  importance.  Second, 
another  cause  of  confusion  is  in  the  tests  which  we  make  to 
determine  the  position  of  the  eye  when  at  rest,  some  practitioners 
using  one  test  in  one  way;  others  using  the  same  test  in  such  a 
minner  as  to  give  a  different  result  and  still  others  using  other 
tests  without  regard  to  details  which  would  influence  the  result. 
Third,  in  testing  the  dynamic  condition  of  the  muscles,  the 
power  of  convergence  and  divergence,  there  is  a  similar  lack  of 
uniformity;  some  practitioners  commencing  with  a  weak  prism, 
gradually  increasing  the  strength  ;  others  commencing  with  a 
prism  strong  enough  to  produce  diplopia  from  the  first  and 
gradually  decreasing  the  strength,  obtaining  entirely  different 
results.  ^Fourth,  there  is  confusion  in  the  terms  used  to  express 
the  conditions  found  after  the  tests  with  the  prisms  have  been 
made. 

In  Europe  the  nomenclature  first  suggested  by  Graefe  is  still 
in  use  while  the  terms  esophoria,  exophoria,  etc.,  have  been  quite 
generally  adopted  in  this  country  and  are  occasionally  used  in 
England. 

In  view  of  this  confusion  as  to  the  prisms  themselves  and  the 
method  of  using  them  to  determine  both  the  static  and  the 
dynamic  conditions  of  the  muscles,  it  was  recommended  that  the 
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subject  be  considered  by  an  international  committee  which  would 
recommend  a  uniform  method  for  general  adoption. 

THE  AMERICAN   OTOLOGICAL   SOCIETY.    New   London,  Conn., 
July  15,  1902. 

Trauma   in   Relation  to   Exfoliation   of  the  Adult  Labyrinth. 
B.^  Alex.  Randall,  Philadelphia. 

Reported  the  case  of  a  man  struck  on  side  of  head  in  a  rail- 
road accident  causing  very  severe  dizziness,  but  no  deafness  or 
paralysis.  Eight  months  later  he  had  very  severe  pain  in  ear 
and  side  of  head,  which  at  time  was  attributed  to  diseased  teeth, 
several  of  which  were  extracted  without  relief.  Two  weeks  later 
facial  palsy  supervened.  Six  months  later  the  mastoid  antrum 
was  operated  upon,  but  no  loose  bone  found,  but  the  neuralgic 
pain  and  vertigo  did  not  abate.  After  another  six  months  the 
aural  discharge  again  returned,  also  granulations,  and  became 
totally  deaf.  As  a  third  operation,  the  author  removed  a 
sequestrum,  a  piece  of  the  wall  of  the  labyrinth.  Subsequent  to 
the  operation  the  palsy  ceased  immediately,  and  the  pain  and 
vertigo  gradually.  Seldom  is  a  sequestrum  found  except  in  a 
tubercular  or  syphilitic  constitution.  Author  found  thirty-nine 
cases  on  record.  Scoti  reports  case  where  symptoms  did  not 
develop  until  two  years  after  the  trauma.  Shapleigh  reports 
case  of  a  negro  who  was  struck  on  head  with  an  ax,  which  was 
followed  by  almost  continuous  headache  for  ten  months  and 
some  vertigo.  He  had  similar  attacks,  but  of  shorter  duration 
every  two  years,  until  fifteen  years  after  injury  he  was  operated 
upon,  and  the  mastoid  process  was  found  displaced  downward 
and  forward,  while  the  petrous  portion  was  almost  completely 
necrosed; 

The  only  method  to  obviate  sepsis  in  these  cases,  as  it  is 
always  carried  through  the  Eustachian  tube,  is  by  maintaining 
thorough  antiseptic  condition  of  the  nares  and  naso-pharynx. 
Diabetes  will  cause  destructive  otitis  occasionally. 

Discussion. 

Dr.  Tansley,  New  York  City,  reported  a  case  of  a  boy  ten 
years  of  age,  from  whom  he  had  removed  the  whole  petrous 
portion  of  the  temporal  and  who  is  still  living. 
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Dr.  Jack,  Boston,  has  a  specimen  containing  the  three  semi- 
circular canals  which  he  removed  from  a  patient  five  years  ago, 
and  who  is  still  living. 

In  closing,  Dr.  Randall  said  that  fracture  of  the  external 
canal  and  the  m.  t.  could  take  place  accompanied  by  only  a 
slight  springing  of  the  petrous  portion  from  its  surroundings 
without  actual  fracture  of  the  latter. 

What  Afeans,  Other  than  Operation^  Have  we  for  Preventing  and 
Combating  Inflammation  of  the  Mastoid  Cells  ?  Samuel  Theo- 
bald, Baltimore. 

As  the  application  of  cold  and  leeching  are  so  universally 
used  he  passed  them.  He  also  thinks  that  too  great  reliance 
is  put  upon  'local  remedies  or  measures,  especially  the  above 
named,  and  too  little  attention  is  given  to  constitutional, 
remedies.  The  first  and  chief  suggestion  he  would  offer  was  to 
ascertain  the  most  beneficial  antiseptic  solution,  and  then 
have  the  ear  cleansed  with  such  at  home,  two  or  three  times 
a  day.  Author  considers  bichloride  of  mercury  i  :  8000  to 
I  :  400  the  best ;  saturated  solution  of  boric  acid  also  good. 

But  where  streptococcus  or  pneumococcus  infection  pertains 
we  are  usuilly  helpless.  Anodyne  applications  are  not  deleteri- 
ous, as  some  consider — I  believe  a  mixture  of  cocain  and 
atropin,  locally,  rather  beneficial  to  an  inflamed  tissue. 
Purgation  by  calomel  is  helj:)ful.  Pyro-phosphate  of  soda,  in 
adults  twenty  grains  and  in  children  ten  grains,  every  two  hours, 
retards  the  suppurative  process.  Locally  first  boric  acid,  and 
later  the  bichloride.  Occasionally, — only  when  there  is  actually 
pus  to  be  freed, — paracentesis  is  necessary;  but  I  think  it  is 
sometimes  performed  when  unnecessary.  When  so  done,  it  only 
opens  a  new  avenue  for  bacteriological  infection.  The  antrum 
and  mastoid  cells  are  more  frequently  affected  in  conjunction 
with  o.  m.  s.  than  was  formerly  deemed  the  case.  The  author 
considers  a  sodden  appearance  of  the  m.  t.,  as  well  as  the  red- 
ness and  bulging  of  the  m.  t.,  a  sign  of  mastoid  involvement. 
When  there  is  a  perforation  of  the  m.  t.  greater  care  should  be 
taken  in  washing,  and  use  of  anodyne  to  avoid  sepsis,  %  io  %  gr. 
calomel  every  one  or  two  hours,  will  reduce  the  suppurative 
process.    The  cardinal  point  is  to  begin  treatment  early. 
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Discussion. 

Dr.  Tansley  indorsed  the  use  of  calomel  and  said,  **  When 
you  have  streptococci  or  pneumccocci  don't  waste  time  with 
medicine,  but  operate." 

S.  O.  RiCHEY,  Washington,  D.  C,  believes  Politzerization  and 
•cleansing  with  H,  O.^  most  deplorable  practice.  He  is  adverse  to 
operation.  He  cleanses  the  middle  ear  by  throwing  solution 
through  the  Eustachian  catheter,  then  sucking  it  out  by  same 
avenue,  repeating  this  three  or  four  times. 

W.  B.  Johnson,  Paterson,  N.  J.,  indorsed  cocain  and  atropin 
,1  )plicatioi"i,  and  uses  adrenalin  on  mouth  of  Eustachian  tube  to 
make  it  more  patent. 

B.  A.  Randall,  Philadelphia,  said  he  had  seen  cases  with 
symptoms  of  mastoid  disease  cured  without  operation.  Ihe 
aurist  must  be  very  careful  to  distinguish  between  endo-periostitis 
•of  the  mastoid  and  empyema  or  caries  of  the  mastoid  ;  both  of 
which  are  unfortunately  included  under  the  term  mastoid  disease. 
In  the  first,  operation  is  not  needed  ;  but  it  is  very  doubtful  if  the 
latter  two  ever  get  well  without  an  operation.  Of  the  cases  that 
the  speaker  had  seen  early,  less  than  one  per  cent,  had  needed 
operation,  but,  on  the  other  hand,  in  the  five  hundred  operations 
he  had  performed  or  witnessed  pus  was  present  in  every  instance. 

E.  E.  Holt,  Portland,  Me.,  uses  ten  per  cent,  solution  of  offic- 
inal carbolic  acid  ;  it  acts  as  a  leech  and  antiseptic  conjointly. 
Also  gave  the  history  of  a  case  he  had  seen,  which  had  severe 
pain,  discharge  of  creamy  pus  containing  streptococci;  he  advised 
■operation,  but  he  (Dr.  H.)  was  taken  ill,  the  patient  would  not 
be  operated  upon  by  another  surgeon,  but  cleansed  the  ear  him- 
self with  Hj  on  cotton  on  applicator.  When  the  doctor 
recovered  the  patient  returned,  and  examination  showed  entire 
cessation  of  discharge  and  disappearance  of  pain  and  all 
•symptoms.    There  has  been  no  return  in  a  lapse  of  three  years. 

G.  Bacon,  New  York  City,  in  a  paper  previously  presented 
to  the  A.  M.  A.  had  reported  thirty  cases  cured  out  of  forty 
without  operation. 

J.  F.  McKernon,  New  York  City,  considers  absolute  rest  in 
bed  one  of  the  most  important  measures.    Reported  two  cases, 
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a  woman  seventy-four  years  of  age  and  a  man  eighty-four  years 
old;  both  had  Bright's  disease.  In  the  first,  operation  not  advis- 
able on  account  of  weakness  of  patient;  the  man  refused  opera- 
tion. Both  were  given  internally  sodium  hypo-phosphate,  rest 
in  bed,  cleansed  ear  with  bichloride  and  Leiter's  coil  on  mastoid — 
both  were  cured. 

F.  L.  Jack,  Boston,  thought  tenderness  in  following  spots 
pathognomonic  :  on  pressure  on  the  posterior  surface  of  mastoid, 
and  upon  pressing  forward  and  outward  with  finger  on  the  under 
surface.    Would  rather  err  on  the  operative  side. 

E.  Gruening,  New  York  City,  believed  persistent  tenderness 
characteristic. 

AMERICAN      LARYNGOLOGICAL      ASSOCIATION.*  Twenty-fourth 

Annual  Meeting,  Boston,  May  26,  27,  and  28,  1902. 

Tumor  of  the  Pharynx,  E.  L.  Shurley. 

The  reader  presented  an  accessory  thyroid  gland  which  was 
removed  from  the  pharynx.  It  is  important  to  note  that  the 
removal  of  this  growth  was  followed  by  myxoedema. 

J.  W.  Gleitsman  reported  A  Case  of  Sarcoma  of  the  Larynx 
which  was  situated  below  the  glottis.  This  tumor,  which  was 
shown,  was  as  large  as  the  end  of  the  thumb  ;  its  removal  was  ac- 
complished from  within  by  means  of  the  galvano-cautery  snare, 
the  larynx  having  first  been  well  cocainized.  He  described  his 
method  of  preparing  the  larynx  to  tolerate  the  necessary  amount 
of  manipulation  required  for  this  operation,  which  consisted 
principally  in  almost  daily  introduction  of  instruments  into  the 
larynx. 

Discussion. 

J.  H.  Mackenzie  criticised  the  operation,  as  he  believes  that  all 
tumors  of  a  malignant  nature  situated  in  the  larynx  should  be 
removed  with  a  complete  extirpation  of  the  larynx  and  the 
glands  of  the  neck. 

Dr.  Delavan  upheld  the  operation,  as  it  had  been  shown  that 
this  was  a  case  of  sarcoma  and  not  carcinoma. 

*Reported  by  Dr.  N.  H.  Houghton  of  Boston. 
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Other  speakers  generally  agreed  tTiat  where  a  case  was  malig. 
nant  removal  by  extirpation  of  the  larynx  was  the  best  method, 
but  the  results  in  this  particular  case  justified  the  method  of 
operation  and  all  praised  the  dexterity  shown  by  Dr.  Gleitsman 
in  performing  so  difficult  an  operation. 

C.  H.  Knight  reported  A  Case  of  Epithelioma  of  the  Larynx 
which  was  removed,  but  there  was  a  recurrence,  followed  by 
death  four  months  later.  Dr.  Knight  considered  that  a  case 
involving  the  organs  extensively  was  not  operable. 

Discussion. 

Dr.  Casselberry  believed  differently  and  cited  cases  which 
have  been  successfully  operated  upon. 

D.  Bryson  Delavan's  paper  on  The  Use  of  the  X-Ray  in  the 
Treatment  of  Malignant  Disease  of  the  Larynx  consisted  chiefly 
in  a  recommendation  that  this  method  be  tried.  He  had  not 
learned  that  any  cases  had  been  reported  under  this  treatment. 

Dr.  Swain,  in  discussion,  said  that  he  believed  that  it  should 
be  tried  in  all  non-operable  cases  because  of  the  relief  which 
had  been  obtained  in  other  cases,  if  for  no  other  reason. 

J.  Payson  Clark  read  an  interesting  paper  in  which  he  had 
used  intubation  tubes  for  the  dilatation  of  the  larynx  in  cicatricial 
occlusion  and  stenosis. 

J.  L.  Good  ALE,  in  his  paper  entitled  Acute  General  Infections 
Originating  in  the  Lymphoid  Tissue  of  the  Upper  Air  Tract,  traced 
a  great  number  of  diseases  which  were  due  directly  or  indirectly 
to  tonsilar  infection.  In  this  light  he  regarded  the  tonsils  not 
as  protecting  organs,  but  as  channels  through  which  infections 
might  enter  the  system. 

Discussion. 

H.  L.  Swain  did  not  believe  in  removing  tonsils  because  they 
might  give  trouble  later,  but  if  the  tonsils  have  done  mischief 
then  get  rid  of  them,  and  remove  the  large  spongy  ones  for 
mechanical  reasons. 

Clarence  C.  Rice  deprecated  the  use  of  astringents  in  in- 
flammatory conditions  of  the  tonsils  because  they  prevent  the 
escape  of  the  infectious  material  from  the  crypts. 
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E.  Fletcher  Ingals  said  these  diseases  could  often  be  aborted 
by  using  guaiacol  oil. 

The  So-called  Immunizing  Treatment  of  Hay  Fever. 

E.  Fletcher  Ingals  reported  his  experiments  on  twenty 
cases  of  hay  fever,  trying  to  abort  the  disease  by  using  equal 
parts  of  the  fluid  extract  of  golden-rod  and  ragweed.  Each  case 
was  given  a  spray  of  adrenalin.    Results  were  inconclusive. 

S.  B.  Hope,  Clinical  Features  of  Hay  Fever  and  Treatment^ 
advocated  a  very  careful  search  of  the  nose  for  irritable  points 
and  abnormalities  of  the  turbinates  and  septum. 

It  seemed  to  be  the  consensus  of  opinion  of  those  present  that 
liquor  ambrosiae  was  of  very  doubtful  value  in  the  treatment  of 
hay  fever. 

F.  Whitehill  Hinkel  read  a  paper  on  the  Treatfnent  of 
Empyema  of  the  Sphenoidal  Sinus,  and  pointed  out  the  great 
difficulty  in  reaching  the  sinus  through  the  natural  ostium.  He 
considered  that  the  dangers  from  an  operation  were  much  less 
than  the  dangers  from  a  neglected  empyema.  He  related  one 
case  in  which  he  removed  the  middle  turbinate  and  then  with  a 
drill  and  motor  removed  the  anterior  and  lower  part  of  the 
sphenoid  and  obtained  very  good  drainage.  Results  have  been 
satisfactory,  but  some  continue  to  have  more  or  less  muco-puru- 
lent  discharge. 

Discussion. 

J.  H.  Bryan  reminded  the  members  that  great  care  must  be 
taken  not  to  wound  the  carotid  artery.  The  curette  has  been 
the  most  satisfactory  instrument  in  his  hands.  He  considers  the 
burr  dangerous. 

Emil  Mayer  thinks  that  the  automobile  will  be  responsible 
for  a  great  many  accessory  sinus  diseases. 

Dr.  Casselberry  called  attention  to  the  frequent  association 
of  syphilis  and  accessory  sinus  disease. 

Dr.  Farlow  reported  a  case  of  severe  pain  in  the  eyes  and 
occiput  which  was  entirely  relieved  by  taking  out  nasal  polyps 
and  washing  out  the  sphenoidal  sinus. 

Emil  Mayer  exhibited  a  large  Adenoma  of  the  Nose,  suc- 
cessfully removed,  with  restoration  of  the  face  to  nearly  its 
normal  condition. 
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Leukoplakia^  by  F.  C.  Cobb.  The  causes  of  this  disease  are 
syphilis,  tobacco,  alcohol,  hot  coffee,  and  stomach  troubles  in 
rheumatic  subjects. 

AMERICAN    LARYNGOLOGICAL,    RHINOLOGICAL,   AND  OTOLOGICAL 

SOCIETY,  Washington,  D.  C,  June  2,  3,  and  4,  1902. 
In  his  President's  Address 

Charles  W.  Richardson  of  Washington  said  that  the  plan 
of  compelling  instruction  in  the  special  as  well  as  in  the  other 
branches  had  led  to  undue  crowding  of  tlie  curriculum,  and  had 
been  disappointing  in  its  results.  Instruction  in  the  specialties 
should  be  so  planned  as  to  supplement  rather  than  to  supplant 
the  major  branches,  of  which  they  form  an  integral  part.  At- 
tempts to  turn  out  full-fledged  specialists  should  be  promptly 
checked.  Theoretically  the  elective  system  was  ideal,  yet  the 
tendency  in  undergraduate  life  was  toward  too  great  narrowing 
by  the  elective  system,  and  he  thought  in  the  long  run  the  elec- 
tive student  would  be  overtaken  and  passed  by  those  who  had 
received  a  broader  education.  Speaking  of  the  condition  of  the 
Society,  there  are  now  233  names  on  the  roll;  the  Section  meet- 
ings have  been  better  attended  than  in  former  years.  A  new 
departure  has  been  made  this  year  in  the  conduct  of  the  annual 
•  meeting  by  establishing  a  pathological  exhibit. 

Aural  Bougies.  George  L.  Richards,  Fall  River,  Mass., 
•exhibited  aural  bougies  for  the  relief  of  earache  and  otitis  externa. 
They  are  the  size  of  a  quill,  half  an  inch  long  ;  can  be  done  up 
in  tin  foil  or  dispensed  in  lycopodium  powder.  After  dipping 
in  warm  water  they  are  inserted  in  the  external  auditory  canal. 
Their  formula  is  :  Carbolic  acid,  minim ;  fluid  extract  of  opium, 
\  minim;  cocain,  J  grain;  atropin  sulph.,  grain;  enough 
water,  gelatin  and  glycerin  to  make  a  proper  mass  which  will 
readily  dissolve  at  the  body  temperature.  In  his  experience 
earache  has  been  aborted  by  this  means  in  considerably  more 
than  one-half  of  the  cases  occurring  in  children. 

Foreign  Body  Removed  wiih  Difficulty.  M.  D.  Lederman, 
New  York,  had  with  a  probe  detected  a  pebble  through 
granulations  which  filled  inner  third  of  external  auditory  meatus; 
the  pebble  had  formed  a  cavity  from  which  it  could  not  be  dis- 
lodged.   After  displacing  the  auricle  and  removing  the  granu- 
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ation  tissue  the  stone  was  extracted  with  a  dull  wire  curette. 
A  large  perforation  in  the  posterior  inferior  quadrant  existed 
and  a  dislocated  malleus,  which  was  also  removed  under  anti- 
septic treatment,  the  membrane  healing  in  four  weeks. 

Points  of  Necessary  Prominence  in  the  Treatment  of  Catarrhal 
Deafness.  Sargent  F.  Snow,  Syracuse,  believes  that  in  chronic 
cases  a  good  prognosis  was  warranted  in  many  more  cases  than  it 
is  now  given.  The  secret  of  success  was  often  to  be  found  in 
the  relief  of  a  constitutional  condition  by  which  the  Eustachian 
tube  is  kept  occluded.  The  best  treatment  was  the  introduction 
through  the  Eustachian  tube  into  the  middle  ear,  of  air  under 
pressure  saturated  with  gum  camphor  and  iodin,  but  such  treat- 
ment was  out  of  the  question  until  patency  of  this  tube  had  been 
secured.  Wool  and  linen  mesh  were  the  best  materials  for  the 
undergarments. 

C.  R.  Holmes,  Cincinnati,  disagreed  only  on  the  question  of 
underwear.  Personal  experience  had  showed  him  that  woolen 
underwear  was  not  the  best  for  the  catarrhal  subject.  Most 
persons  live  in  overheated  rooms  and  cannot  remove  heavy 
undergarments  without  trouble  or  possible  danger,  while  it  is 
very  easy  to  regulate  protection  by  varying  the  weight  of  the 
outer  clothing.  He  had  many  times  taken  persons,  both  old  and 
young,  out  of  flannel  underwear  in  mid-winter  without  any 
serious  inconvenience. 

C.  Dunbar  Roy,  Atlanta,  believed  that  woolen  underwear 
should  not  be  worn  in  the  winter,  the  changes  being  made  in  the 
outer  clothing.  Because  a  nostril  is  stenosed  is  no  reason  for 
believing  that  the  deafness  will  be  relieved  by  removing  the  nasal 
obstruction.  He  preferred  menthol  and  iodin  in  albolene  to 
vapor  in  the  Eustachian  tube.  He  uses  solid  silver  catheter 
bent  each  time  to  adapt  it  to  the  nasopharynx  of  the  individual 
case.  The  condition  of  the  drum  membrane  as  to  its  pliability 
and  the  existence  of  adhesions  should  be  ascertained  before  mak- 
ing a  prognosis. 

S.  MacCuen  Smith,  Philadelphia,  thought  it  was  a  mistake  to 
put  on  heavy  woolen  underwear  in  winter,  even  in  places  as  far 
north  as  Philadelphia.  He  uses  a  hot  shower  or  spinal  douche 
rapidly  alternated  with  cold.    He  had  not  the  slightest  doubt 
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that  auto-intoxication  arising  from  fecal  accumulation  was  often 
a  complication  in  these  cases. 

George  L.  Rlchards  ;  Chronic  catarrhal  otitis  media  could 
exist  with  the  nose  and  pharynx  in  perfectly  normal  condition. 
Professor  Minot  has  recently  announced  that  he  has  discovered 
glands  in  the  Eustachian  tubes,  a  point  which  might  explain 
some  of  the  intricacies  of  this  subject. 

E.  B.  Bench,  New  York,  agreed  as  to  the  advisability  of 
changing  the  outer  clothing  rather  than  the  weight  of  the  under- 
wear. Silk  is  the  worst  fabric  for  underwear  because  it  quickly 
becomes  saturated  with  moisture,  and  the  wearer  is  therefore 
exceedingly  liable  to  be  chilled  upon  the  slightest  exposure  to 
cold.  The  linen  mesh  underwear  was  found  very  comfortable 
and  useful  by  many  catarrhal  subjects.  Chronic  catarrhal  deaf- 
ness can  be  very  materially  benefited.  These  patients  should  be 
told  at  the  outset  that  cure  was  probably  out  of  the  question, 
and  that  improvement  could  only  be  effected  by  a  long  course 
of  treatment.  Discouraging  as  were  these  cases,  his  experience 
had  been  that,  in  persons  who  would  intelligently  co-operate 
With  the  physician,  the  results  were  encouraging,  and  even  in 
the  worst  cases  the  deafness  would  increase  exceedingly  slowly. 

William  L.  Ballenger,  Chicago,  could  not  entirely  share 
Dr.  Snow's  enthusiasm  or  indorse  his  favorable  prognosis.  The 
reasons  for  failure  were  obvious  from  a  study  of  the  pathology. 
The  disease  was  one  in  which  the  mucosa  had  been  hyper- 
trophied,  and  adhesive  bands  extended  to  the  drum  membrane  or 
the  ossicles.  The  Eustachian  tube  contains  considerable 
lymphoid  tissue,  which  by  hypertrophy  often  obstructs  it  ;  under 
such  conditions  hygienic  treatment  could  not  be  expected  to 
effect  a  cure. 

John  a.  Thompson,  Cincinnati  :  Preventive  treatment  should 
receive  consideration.  The  proper  treatment  of  the  nose  and 
throat  during  the  acute  infectious  diseases  of  childhood,  in 
typhoid  fever,  and  in  acute  articular  rheumatism,  would  accom- 
plish much  in  this  direction. 

In  closing,  Dr.  Snow  said  :  By  injecting  vapors  interruptedly 
the  mobility  of  the  parts  seemed  to  be  increased  by  the  manipu- 
lation.   The  auscultation  tube  should  be  always  be  used  in 
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giving  the  treatments.  Auto-intoxication  appeared  to  have  ai> 
important  connection  with  many,  but  not  all,  of  these  cases^ 
Sclerosed  cases  certainly  appear  hopeless,  but  there  are  a  great 
many  more  which  can  be  benefited  by  appropriate  treatment. 
Even  in  the  more  intractable  cases  he  is  becoming  more  hopeful 
as  a  result  of  giving  daily  treatments  instead  of  at  longer  inter- 
vals, as  formerly. 

The  Effect  of  Climate  on  Laryngeal  TuberculosiSy  with  Special 
Reference  to  High  Altitudes,  Robert  Levy,  Denver,  Col. 

Comparatively  few  writers  dwell  upon  the  climatic  treatment 
of  laryngeal  tuberculosis.  Those  who  had  studied  the  subject 
superficially  were  almost  unanimous  in  condemning  high 
altitudes.  Without  preconceived  notions  he  had  conscientiously 
studied  complete  records  of  205  cases,  and  now  desired  to  present 
a  preliminary  communication  on  this  topic.  High  altitudes- 
alone  were  of  comparatively  little  importance,  pure  air  being  the 
most  essential  element  in  the  treatment  of  laryngeal  as  well  as  of 
pulmonary  tuberculosis.  Such  air  was  found  in  sparsely  settled 
high  altitudes,  and  on  the  sea.  The  pathological  picture  of 
laryngeal  tuberculosis  is  one  of  complete  relaxation  and  anaemia, 
not  of  inflammation.  He  had  already  called  attention  to  the 
injurious  effect  of  high  altitude  on  acute  tuberculosis,  particularly 
of  the  pharynx.  It  was  well-known  that  thirty  per  cent,  of  all 
cases  of  pulmonary  tuberculosis  show,  sooner  or  later,  laryngeal 
involvement.  In  the  cases  developing  both  lung  and  throat 
lesion  in  Colorado,  the  throat  lesion  manifested  itself  forty-eight 
weeks  later  than  in  those  originating  elsewhere.  Again,  in  cases 
developing  the  lung  lesion  elsewhere  and  the  throat  lesion  in 
Colorado,  the  throat  lesion  occurred  on  an  average  62.3  weeks- 
later  than  in  other  regions. 

Arthur  G.  Root,  Albany :  It  is  generally  admitted  that 
laryngeal  tuberculosis  might  be  primary  in  a  few  instances.  A 
case  of  tuberculosis  showing  fairly  advanced  pulmonary  lesions* 
and  giving  a  history  of  repeated  haemoptyses,  should  not  be- 
referred  to  a  high  altitude  until  this  condition  had  improved. 
The  dryness  and  purity  of  the  air  constituted  the  essential 
elements. 

C.  Dunbar  Roy  did  not  believe  that  tuberculosis  was  ever 
primary  in  the  larynx.    He  knew  of  no  treatment  equal  to  sl 
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suitable  climate.  Altitude  was  not  all.  Dry  air  was  the  most 
important  desideratum.  Atlanta  was  situated  at  an  elevation  of 
fifteen  hundred  feet,  but  in  that  moist  climate  he  had  seen  cases 
of  tuberculosis  grow  steadily  worse,  and  only  improve  when  sent 
out  to  the  dry  air  of  Arizona. 

By  one  deep  strong  inhalation  of  a  strong  solution  of  menthol 
in  albolene  it  is  often  possible  to  detect  pulmonary  tuberculosis 
in  its  incipiency  ;  a  cooling  sensation  will  be  experienced  in  the 
lung  not  involved. 

H.  W.  LoEB,  St.  Louis,  said  that  since  hearing  this  paper  he 
had  changed  his  previous  view,  that  it  was  better  for  cases  of 
laryngeal  tuberculosis  to  die  at  home  than  in  Colorado.  He  had 
known  cases  of  tuberculosis,  which  had  received  every  kind  of 
treatment  at  home  without  improvement,  improve  rapidly  after 
going  to  Arizona  and  receiving  no  treatment. 

John  O.  McReynolds  said  that  about  two  years  ago  he  had 
resolved  not  to  treat  any  more  cases  of  laryngeal  tuberculosis 
because,  no  matter  how  faithfully  he  treated  them  at  home,  he 
found  they  did  better  in  a  more  suitable  climate  without  any 
treatment  whatever.  He  obtained  the  best  results  in  an  altitude 
of  about  three  thousand  feet  on  the  plains  of  western  Texas. 
San  Antonio  had  an  excellent  reputation  as  a  health  resort  for 
tuberculous  patients,  but  recent  statistics  showed  that  so  many  such 
persons  had  flocked  there  that  the  natives  were  contracting  this 
disease.  Experience  showed  that  these  patients  did  absolutely 
better  when  away  from  many  other  tuberculous  patients  and 
with  only  such  treatment  as  they  could  carry  out  themselves. 

G.  L.  Richards  :  Many  persons  afiflicted  with  laryngeal 
tuberculosis  cannot  leave  home  and  must  be  treated  to  the  best 
of  our  ability.  He  had  already  reported  ten  cases  which  were 
helped,  and  several  apparently  cured,  by  simple  local  treatment, 
such  as  the  use  of  lactic  acid  and  paramonochlorophenol. 

S.  MacCuen  Smith,  Philadelphia  :  In  countries  like  Scotland, 
despite  the  moisture,  the  results  seem  to  be  as  good  as  in  high 
and  dry  altitudes. 

Max  a.  Goldstein,  St.  Louis,  had  sent  many  patients  with 
incipient  pulmonary  and  laryngeal  tuberculosis  to  the  western 
divide,   and   they   had    returned   home   decidedly  improved 
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laryngeally.  He  had  treated  three  cases  of  laryngeal  tubercu- 
losis in  St.  Louis,  occurring  in  residents  of  Denver,  and  despite 
the  treatment  they  had  become  worse  ;  they  all  improved  after 
having  been  back  in  Denver  for  about  six  months. 

Sargent  F.  Snow  said  that  altitude  seemed  to  act  well  in  a  few 
cases  because  of  the  stimulation  of  the  circulation  and  improvement 
in  the  general  health.  Like  Dr.  McReynolds  he  did  not  give  his 
cases  of  laryngeal  tuberculosis  local  treatment,  but  sent  them  to 
a  moderate  elevation,  about  two  thousand  feet,  and  if  they  did  not 
do  well  there  they  were  sent  to  a  higher  altitude.  Many  of  his 
cases  had  done  well  in  the  Catskill  and  Adirondack  mountains. 

M.  D.  Lederman  firmly  believed  that  the  high  altitude  treat- 
ment was  very  promising.  It  was  doubtful  if  tuberculosis  was 
ever  primary  in  the  larynx.  Outdoor  treatment  was  most  import- 
ant, and  extensive  medication  was  contra-indicated. 

Dr.  Levy  :  Of  course  no  one  climate  is  suitable  for  all  cases. 
As  a  rule,  the  cases  developing  the  disease  in  Colorado  are 
obliged  to  seek  other  climates  for  even  temporary  relief.  The 
stage  of  the  disease  and  the  patients*  financial  condition  must 
always  be  taken  into  account  before  sending  them  to  some 
special  region  for  climatic  treatment. 
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Sur  la  thrombose  cardiaque  avec  embolics  dans  la  diphterie. 

Deguy  et  Weill,  40,  Juillet. 
La  R61e  des  fosses  nasales  dans  la  prophylaxie  et  le  traitement 

de  la  tuberculose  pulmonaire  et  larynge.    Mignon,  42,  Mars- 

Avril. 

Polype  naso-pharyngien  gueri  par  ponctions  au  galvano-cautere. 

Boulai,  42,  Mars-Avril. 
Sur  un   procede   d'extirpation   des   amygdales  enchatounees. 

Escat,  42,  Mai-Juin. 
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Fas.  6  Maggio. 

Sulla  deformazione  del  naso  per  polipi  mucosi.    Melzi,  Idem. 
Un  caso  di  peritelioma  della  mucosa  etmoidale.    Calamida  e 
Citelli,  Idem. 

1  rimedi  proposti  per  il  trattamento  della  tubercolosi  della 
laringe.    Dardano,  56,  vol.  xiii.  1°  Fas.  6  Maggio. 

Dui  casi  di  mixoma  laringeo.    Ferreri,  Idem. 

Un  caso  rarissimo  di  deformita  congenital  del  naso.    Longo,  131 
,15  Mag. 
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Vannelli,  131,  30  Mag. 


BOOK  REVIEWS. 

What  a  Young  Boy  Ought  to  Know.  By  Sylvanus  Stall, 
D.  D.,  Author  of  the  Self  and  Sex  series  to  boys  and  men. 
Vir  Publishing  Co.,  Hale  Building,  Philadelphia,  1897.  Pp. 
190.    Price  $1.00. 

Although  addressed  to  boys,  into  whose  hands  it  can  and 
should  be  put,  this  book  should  be  carefully  read  by  every  actual 
or  potential  parent,  mentor,  or  guardian.  It  is  a  sin,  sometimes 
amounting  practically  to  murder  of  the  soul,  to  allow  a  boy  to 
pick  up  his  sexual  education  as  best  he  may  from  impure  com- 
panions or  even  from  wrong  thoughts  and  actions  permitted  and 
fostered  by  ignorance.  A  material  percentage  of  the  impure 
thoughts  in  boys  and  young  men  is  the  result  of  natural 
curiosity.  The  Self  and  Sex  series  of  books  (eight  in  all) 
written  for  males  and  females  is  the  most  efficient  single  agent 
against  the  social  evil  that  we  have  seen.  J.  L.  M. 

What  a  Man  of  Forty-five  Ought  to  Know.  By  Sylvanus 
Stall,  D.  D.,  Author  of  "What  a  Young  Man  Ought  to 
Know,"  "  What  a  Young  Husband  Ought  to  Know,"  etc.  Vir 
Publishing  Co.,  Hale  Building,  Philadelphia,  1901.  Pp.  284. 
Price  $1.00. 

Probably  there  are  men,  and  even  physicians,  who  will 
impulsively  deny  Dr.  Stall's  assertion  that  man  as  well  as  woman 
passes  through  a  climacteric,  a  sexual  hush,"  when  the 
balance  between  tissue  waste  and  restitution  is  disordered. 

It  is  true,  nevertheless,  as  a  little  consideration  will  show. 
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"  Just  at  what  age  these  changes  may  occur  will  depend  largely 
upon  the  questions  of  heredity,  bodily  vigor,  the  age  at  which 
adolescence  and  maturity  were  attained,  the  degree  to  which  one 
has  avoided  all  forms  of  excess,  the  attention  given  to  physical 
culture,"  the  mode  of  life  and  habits  of  thought,  general  health 
and  physical  powers.  Among  the  indications  are  :  inability  to 
endure  prolonged  physical  or  mental  exertion  in  which  he  once 
delighted;  presbyopia;  enlarged  prostate,  memory  less  retentive  ; 
gray  hair,  sometimes.  Impure  thoughts  and  conversations  are 
enervating  to  body  and  mind. 

A  suggestive,  helpful  book,  that  every  physician  should 
acquaint  himself  with,  read  it  all  through,  and  quote  to  or  put  in 
the  hands  of  such  patients  or  friends  as  he  can  thus  help. 

J.  L.  M. 

A  Digest  of  External  Therapeutics.  With  Numerous 
Formulae  Arranged  for  Reference.  By  Egbert  Guernsey 
Rankin,  A.  M.,  M.  D.,  Physician  to  the  Metropolitan  Hospital, 
New  York.  Second  edition,  revised  and  enlarged,  Boericke  & 
Runyon  Co.,  New  York,  1900.  Pp.  754.  Price  $3  50  net; 
including  postage,  ^3-68. 

An  excellent  book,  essential  to  complete  a  physician's  library. 
This  judgment  is  confirmed  by  so  prompt  a  call  for  a  second 
edition. 

We  are  much  disappointed  that  the  occasion  was  not  utilized 
to  add  an  index  of  the  remedies,  formulae,  preparations,  and 
procedures  ;  such  would  have  doubled  the  handiness  of  the 
volume.  It  is  since  its  publication  that  the  Journal  of  the 
American  Medical  Association  suggested  the  intersection  of  the 
linea  alba,  with  the  suprapubic  crease  or  fold  for  spot  of  election 
in  aspirating  the  bladder  of  very  fat  persons. 

Norris  and  Oliver  are  quoted  as  recommending  formalin  i  to 
1000  or  500  for  ulceration  of  the  cornea.  We  caution  against  so 
strong  a  solution  as  even  i  to  1000 — except  one  desires  to  cause 
severe  pain — as  even  cocain  will  not  render  the  application  pain- 
less. We  have  for  years  depended  upon  i  to  5000  formalin  for 
sterilizing  the  conjunctival  sac,  and  found  i  to  3000  distressing 
under  cocain.  J.  L.  M. 
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EDITORIAL. 

SCOPOLAMIN  HYDROBROMATE  REDUCES  IN- 
CREASED INTRA-OCULAR  TENSION. 

LAST  January,  on  page  36,  we  added  Dr.  Chas.  Deady's 
name  to  that  of  Raehlmann  as  authority  for  the  state- 
ment that  tension  is  not  increased  by  scopolamin.  Dr. 
Deady  writes  us  that  he  first  took  advantage  of  scopol- 
amin reducing  tension  upon  the  suggestion  of  Dr.  F.  G. 
Ritchie. 

Raehlmann,  in  Klinische  Monatsbldtter  fur  Atigenheil- 
kunde^  1893,  s.  59,  stated  that  ''scopolamin  exerts  no  influ- 
ence upon  the  intra-ocular  tension.  Its  local  use  is  not  fol- 
lowed by  any  increase  in  intra-ocular  pressure,  even  if 
tension  is  pathologically  increased." 

In  the  May,  1895,  Refractionist,  A.  G.  Hobbs  says,  under 
date  of  September,  1894,  "  Some  have  asserted  that  scopola- 
min does  not  increase  intra-ocular  tension,  but  its  use  has 
not  been  sufificiently  extensive  to  warrant  this  statement." 
He  adds,  under  date  of  April  15,  1895:  "  We  have  used 
a  weak  solution  in  some  cases  of  glaucoma  with  very  small 
pupils  in  the  early  stages  in  order  more  thoroughly  to 
examine  the  retina.  We  ran  the  risk  in  these  cases  because 
in  no  instance  had  we  ever  been  able  to  observe  any  in- 
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crease  in  the  tension  after  the  use  of  scopolamin.  This 
effect  did  not  follow  in  either  of  these  cases,  but  on  the 
contrary  one  insisted  that  the  characteristic  deep  feeling 
of  pressure  was  relieved.  Great  care  should,  however,  be 
exercised  in  putting  this  drug  into  glaucomatous  eyes  until 
we  more  fully  understand  its  great  potencies." 

Again — "  there  is  nothing  more  natural  than  that  one 
should  have  the  preconceived  idea  that  an  increase  of  ten- 
sion would  follow  paralysis  of  accommodation.  But  upon 
what  is  such  an  idea  based  ?  Is  it  because  atropia  does  it  ? 
But  why  should  scopolamin  produce  this  effect?  Because 
atropia  does  it  ?  As  a  matter  of  fact  this  new  mydriatic 
does  not  increase  intra-ocular  tension." 

To  Dr.  F.  G.  Ritchie  of  New  York  belongs  the  credit  of 
going  a  step  further  and  showing  that  scopolamin  will  de- 
crease  excessive  intra-ocular  tension. 

He  was  one  of  the  first  in  this  country  to  investigate  and 
publish  the  effects  of  this  drug;  he  first  used  it  on  January 
29,  1894,  and  published  in  the  July,  1894,  number  of  this 
Journal  "  The  Use  of  Scopolamin  Hydrobromate  in  De- 
termining Errors  of  Refraction,"  which  he  had  read  in  April 
to  the  County  Society.  His  "Scopolamin  Hydrobromate 
in  Increased  Intra-ocular  Tension,"  which  appeared  in  the 
January,  1895,  issue  of  this  JOURNAL,  is  the  earliest  paper  on 
this  subject  within  our  knowledge.  In  this,  on  page  67,  he 
said  :  "  The  cases  that  will  be  cited,  and  which  have  been 
under  my  observation  at  the  New  York  Ophthalmic  Hos- 
pital, certainly  present  sufficient  grounds  for  believing  that 
the  drug  in  question  possesses  the  property  of  dilating  the 
pupil  and  at  the  same  time  of  reducing  the  tension." 

The  use  of  scopolamin  to  reduce  tension  was  suggested 
to  Dr.  Ritchie  by  the  results  he  obtained  (on  or  about 
August  21,  1894)  in  Case  I.    He  wrote  (p.  68),    The  re- 
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suits  were  such  that  they  aroused  in  my  mind  the  suspicion 
that  the  drug  might  reduce  increased  tension,  and  led  me 
to  try  it  at  the  first  opportunity  that  presented."  On 
November  3,  1894,  he  first  used  it  to  reduce  increased  in- 
tra-ocular  tension  (Case  II.  loc.  cit.). 

Some  of  Dr.  Ritchie's  colleagues  on  the  New  York 
Ophthalmic  Hospital  staff,  as  well  as  the  writer,  substan- 
tiate his  position,  having  found  hypertension  reduced  by 
scopolamin  even  when  eserin  has  failed  to  do  so. 

Some  severe  cases  of  poisoning  have  deterred  a  number 
of  oculists  from  using  this  drug  and  led  to  the  assertion 
that  it  is  practically  hyoscyamin  ;  this  prejudice,  however, 
is  not  well  enough  grounded  to  warrant  one's  closing  his 
eyes  and  depriving  his  patient  of  the  unique  advantages 
this  drug  affords. 

Be  particularto  get  unadulterated  real  scopolamin  hydro- 
bromate  (Merck's)  through  a  reliable  importer,  jobber,  and 
pharmaceutist;  use  a  fresh  solution  and  a  weak  one.  It  has 
been  our  custom  to  use  a  one-fourth  of  one  per  cent,  solu- 
tion in  adults  and  one-tenth  of  one  per  cent,  in  children, 
finding  it  more  satisfactory  than  any  other  cycloplegic,  with 
never  a  symptom  of  drug  intoxication — even  when  the  solu- 
tion was  not  fresh. 


SOME  OBSERVATIONS  ON  STACKE'S 
OPERATION* 


THOMAS  R.  POOLEY,  M.  D., 
New  York. 

THE  Operation  of  tympano-mastoid  exenteration  which 
is  now  generally  known  as  Stacke's,  or  the  radical 
operation,  is  an  evisceration  of  the  interior  of  the  bone  by 
making  the  mastoid,  tympanum,  epitympanum,  and  meatus 
one  large  cavity  with  perfectly  smooth  healthy  walls,  by 
removing  the  external  cortex  of  the  mastoid,  its  entire  can- 
cellated structure,  the  posterior  osseous  meatus  wall,  the 
tympanic  membrane,  the  malleus,  incus,  and  outer  wall  of 
the  epitympanum. 

It  is  not  the  intention  of  this  paper  to  describe  the  tech- 
nique of  the  operation  by  which  this  is  accomplished,  since 
this  is,  no  doubt,  familiar  to  you  all.  I  will  only  say  that 
there  are  two  methods,  one  advocated  by  Schwartze,  Zaufal, 
and  their  followers.  In  the  first,  you  open  from  behind  for- 
ward, and  that  of  Stacke  opens  from  in  front  backward.  In 
the  former,  that  is  to  say,  the  Schwartze,  you  extirpate  the 
posterior  superior  membranous  linings  of  the  osseous  mea- 
tus. The  latter  saves  them  to  make  a  flap  for  covering 
exposed  bone.  For  this  latter  procedure  there  have  been 
many  methods  suggested.  It  is  not  my  purpose,  however, 
to  describe  them,  since  all  have  but  one  end  in  view,  viz. : 
the  covering  of  the  bare  bone  and  the  causing  of  epidermi- 
zation  of  the  cavity  which  is  left  by  the  operation. 

This  operation  has  been  performed  not  only  in  chronic 

*  Kead  before  the  American  Otological  Society,  July  15,  1902. 
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otorrhoeas,  but  also  in  the  surgery  of  brain  disease.  In  my 
remarks,  however,  I  will  confine  myself  particularly  to  its 
use  in  the  first  named.  In  my  judgment  the  application  of 
this  operative  procedure  to  the  cure  of  chronic  oforrhoea  is 
becoming  too  universal  and  indiscriminate.  It  is  for  the 
purpose,  then,  of  sustaining  this  argument  that  this  paper 
has  been  written. 

I  shall  first  point  out  what  I  consider  the  dangers  of  the 
operation  and  the  objections  to  its  performance  except  in 
carefully  selected  cases. 

The  dangers  of  the  operation  are  by  no  means  few,  and 
may  be  enumerated  as  follows  : 

The  wounding  of  the  facial  nerve,  dura,  lateral  sinus,  and 
the  semicircular  canals. 

The  facial  nerve  may  be  wounded  on  account  of  its  anom- 
alous position,  carelessness  in  chiseling  too  near  the  floor 
of  the  external  canal,  or  the  too  tight  packing  of  the  wound. 
In  using  the  middle-ear  curette  it  must  not  be  forgotten 
that  the  tympanic  walls  are  often  very  thin  from  necrosis 
and  the  internal  carotid  artery,  as  well  as  internal  jugular 
vein,  is  imperfectly  protected  and  liable  to  be  penetrated. 

In  carrying  the  operative  procedure  upward  and  back- 
ward the  semicircular  canals  must  be  avoided. 

In  contemplating  this  operation  it  must  be  taken  into 
account  that  a  radical  cure  is  by  no  means  always  obtained 
by  one  operation.  A  second  operation,  or  even  a  third  or 
fourth  may  be  necessary  in  order  to  obtain  a  complete  cure 
of  the  otorrhoea. 

The  length  of  time  required  for  the  healing  process  may 
vary  from  three  to  six  months.  And  lastly,  the  possibility 
of  permanent  impairment  of  hearing  in  patients  who,  before 
the  operation,  could  hear  fairly  well. 

If,  then,  we  consider  the  dangers  enumerated, — the  uncer- 
tainty of  a  radical  cure  after  one  operation,  the  long  dura- 
tion of  the  after-treatment, — it  seems  to  me  that  every  case 
of  chronic  otorrhoea  should  be  most  carefully  studied  before 
being  subjected  to  such  a  severe  operative  procedure.  And 
while  I  do  not  wish  to  detract  from  the  merits  of  the  oper- 
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ation  in  \vell-selected  cases,  I  do  desire  to  express  the  view 
that  all  cases  of  chronic  otorrhoea  should  not  be  indiscrim- 
inately so  treated. 

I  know  that  the  present  trend  of  opinion  is  to  discounten- 
ance altogether  a  protracted  attempt  to  cure  otorrhoea  by 
medication,  removal  of  polypi  and  intra-tympanic  curetting. 
Nevertheless  I  venture  to  say  that  all  of  these  methods 
often  meet  with  success,  thus  avoiding  the  more  radical 
procedure. 

Many  cases  of  chronic  suppuration  of  the  middle  ear  can 
be  healed  by  vigorous  antiseptic  treatment,  by  removing 
granulations,  cholesteatoma  in  the  cavity  of  the  tympanum 
and  the  attic  by  partially  removing  the  attic  wall,  and  such 
I  think  must  have  been  the  experience  of  all  who  have 
strenuously  followed  these  methods  ;  therefore,  while  I  am 
an  advocate  of  the  radical  operation  in  suitable  cases,  I 
agree  with  Politzer  that  it  is  not  justifiable  when  per- 
formed for  the  mere  purpose  of  arresting  a  discharge — at 
least,  until  every  effort  to  stop  it  by  other  means  has  proved 
unavailable. 

Those  who  are  the  strong  partisans  of  the  operation  say 
that  it  is  not  necessarily  dangerous  in  the  hands  of  a  skilled 
operator,  nevertheless  it  is  still  a  serious  one,  and  when  we 
reflect  that  all  operators  are  not  skilled,  that  we  have  all 
kinds,  good,  bad,  and  indifferent,  it  must  be  conceded  that 
the  dangers  of  operation  should  not  be  too  lightly  taken 
into  account. 

I  may  briefly  summarize  my  view  as  to  when  the  opera- 
tion should  be  performed  : 

The  objective  indications  may  be  grouped  under  two 
forms  :  any  case  of  reinfection  or  of  rapid  extension  of 
a  chronic  otitic  process,  or  whenever  a  grave  complication  is 
threatened  ;  the  indication  is  then  for  immediate  operation. 

The  indication  is  not  immediate  when  the  patient  suffers 
little  or  no  pain  and  there  is  no  striking  symptom  in  the 
mastoid,  but  even  here  the  indication  may  be  to  operate  if 
the  osseous  lesion  is  extensive. 

The  subjective  symptoms  are  :  persistent  and  recurrent 
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pain  in  the  ear  or  mastoid  process,  with  persistent  and  fixed 
pain  in  the  parietal  or  occipital  region,  increased  by  percus- 
sion, which  frequently  points  to  temporal  or  cerebellar 
abscess;  vertigo,  either  permanent  or  intermittent  attacks, 
which  may  be  due  to  erosion  of  the  external  semicircular 
canals ;  well-marked  brain  symptoms,  such  as  headache, 
heaviness,  pressure,  torpor,  loss  of  consciousness,  etc. 

107  Madison  Avenue. 


NON-OPERATIVE    TREATMENT    OF  MAS- 
TOIDITIS* 


W.  C.  CONVERSE,  M.  D., 

Adjunct  Professor  Diseases  of  the  Eye  and  Ear,  Chicago  Homoeopathic  Medi- 
cal College. 

ANYONE  reading  the  medical  journals  on  the  subject 
of  mastoiditis  would  gather  from  such  titles  as — "The 
advisability  of  early  operative  intervention  in  acute  mast- 
oiditis," "  The  necessity  of  operative  interference  in  mast- 
oiditis," "  Fifty  operations  on  the  mastoid  with  but  one 
death,""  The  after-treatment  of  the  radical  mastoid  opera- 
tion " — that  there  was  but  one  line  of  treatment  permissible 
and  that  surgical. 

It  is  not  the  object  of  this  paper  to  prove  or  attempt  to 
prove  that  the  mastoid  operation  is  unnecessary  and  un- 
called for,  for  a  knowledge  of  the  anatomy  of  the  middle 
ear  and  mastoid  region  will  convince  one  of  the  ease  with 
which  infection  may  extend  from  the  nose  and  throat  to 
the  middle  ear,  mastoid  cells,  and  antrum.  And  if  the  in- 
fection be  due  to  the  streptococcus  or  pneumococcus,  such 
infection  may  become  so  severe  that  nothing  but  operative 
intervention  will  avail,  but  these  severe  cases  are  uncom- 
mon and  a  mild  infection  is  the  rule,  and  it  is  of  this  class 
of  cases  that  I  wish  to  speak.  I  was  convinced  of  the 
mildness  of  most  mastoiditis  cases  when  assisting  in  one 
of  the  largest  aural  clinics  in  the  East.  It  was  then  the 
custom  of  all  the  aural  surgeons  on  the  staff  of  the  infirma- 
ary  to  class  as  a  mastoid  every  case  that  complained  of 
dull  heavy  pain  diffused  over  the  surface  of  the  mastoid 

*  Read  at  Illinois  Homoeopathic  Medical  Association,  Chicago,  May  14,  1901. 
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|)ortion  of  the  temporal  bone  accompanied  by  pain  on 
pressure  at  the  tip  of  the  mastoid  ;  especially  if  the  pain 
was  more  marked  over  the  antrum  these  cases  were  all 
operated  upon,  and  hence  it  was  possible  for  aurists  to 
report  (as  some  of  them  did)  seventy  cases  in  a  year.  In 
one  month  I  witnessed  twenty-three  mastoid  operations, 
only  three  of  which  had  pus  in  the  cells  or  antrum.  In 
these  three  cases  the  mastoiditis  wa<:.  a  complication  of 
-chronic  purulent  otitis  media  of  years'  standing.  During 
more  than  four  years'  service  in  the  Eye  and  Ear  Clinic  of 
the  Chicago  Homoeopathic  Medical  College,  the  cases  that 
came  to  me  similar  to  those  I  saw  operated  upon  in  the 
Eastern  ear  clinics  I  have  brought  to  a  successful  termina- 
tion under  the  following  line  of  treatment : 

When  the  mastoid  symptoms  are  accompanied  by  acute 
catarrhal  otitis  media  with  a  bulging  membrana  tympani, 
I  always  make  a  paracentesis  upon  the  bulging  drum,  be- 
ing careful  that  I  make  my  incision  large  enough  to  per- 
mit free  exit  to  the  discharge,  and  follow  the  paracentesis 
with  a  douche  of  a  warm  saturated  boric-acid  solution  to 
favor  the  free  discharge  of  fluid  from  the  middle  ear.  In 
addition  to  this  I  prescribe  six  doses,  one  hour  apart,  of 
mere,  dulcis  for  its  laxative  effect,  occasionally  I  have 
substituted  one  dose  of  castor  oil ;  for  the  fever,  which 
in  children  is  usually  high,  aconite  ix  every  half  hour.  If 
the  middle  ear  is  involved,  it  has  been  my  custom  to  apply 
a  leech  in  front  of  the  tragus;  if  the  tenderness  over  the 
mastoid  is  very  marked,  or  if  there  is  any  oedema  behind 
the  auricle,  I  apply  the  leech  over  the  lower  portion  of  the 
mastoid  process;  in  many  instances  I  have  applied  them  in 
both  places.  After  the  leech  or  leeches  have  been  used 
and  the  haemorrhage  has  ceased,  I  apply  cold  continuously 
for  forty-eight  hours  by  means  of  the  Leiter  coil  or  aural 
ice  bag.  During  this  period  hepar  sulph.  is  a  valuable 
remedy.  Usually  by  the  end  of  thirty-six  or  forty-eight 
hours  my  patients  are  relieved  of  the  pain  and  tenderness, 
and  the  temperature,  where  there  has  been  any  fever,  is 
normal  ;  all  that  is  necessary  to  complete  the  case  is  silicea 
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or  some  form  of  mercury.  Should  the  above  treatment 
fail  to  relieve  the  pain,  temperature,  and  tenderness  in 
forty-eight  hours,  there  is  nothing  to  be  gained  by  fur- 
ther delay,  and  recourse  to  surgery  is  the  proper  treatment. 

The  following  three  brief  histories  illustrate  the  treat- 
ment and  show  the  results. 

Case  I. — B.  T.,  aged  two  years,  brought  to  the  clinic  by  Dr. 
Carr,  had  marked  oedema  over  the  left  mastoid,  a  purulent  dis- 
charge from  the  ear  following  a  parotitis  two  weeks  previous,, 
temperature  102.6.  Pressure  over  the  mastoid  produced  a  vigor- 
ous protest  from  the  youngster.  Ear  was  cleansed  with  dioxogen 
and  a  warm  solution  of  boric  acid.  Child  was  given  a  dose  of 
castor  oil :  for  the  symptoms  aconite  ix  and  hepar  3^  were  given 
in  alternation  and  an  ice  bag  was  applied  over  the  mastoid.  This- 
was  at  the  Monday  clinic;  at  the  Wednesday  clinic  the  child  was 
much  better,  oedema  was  gone,  and  pressure  over  the  mastoid 
elicited  only  a  slight  movement  of  the  head.  Temperature  was 
99?,  hepar  was  continued,  and  for  the  discharge  a  saturated  solu- 
tion of  boric  acid  in  alcohol  was  used  until  the  following  Wednes- 
day, when  child  was  dismissed  as  well. 

Case  II. — K.  A.,  aged  twenty-five,  was  referred  by  Dr.  Schau- 
bel,  for  a  purulent  discharge  from  both  ears  of  twenty-three 
years'  standing,  a  sequel  of  scarlet  fever.  There  were  polypi  in 
both  ears,  which  I  removed.  With  the  removal  of  the  polypus 
from  the  right  ear  the  discharge  ceased  and  there  was  improve- 
ment in  the  hearing  on  that  side  at  once.  The  discharge  sud- 
denly ceased  from  the  left  ear,  and  the  patient  reported  intense 
pain  in  the  mastoid  region,  pain  so  severe  he  could  not  sleep; 
oedema  was  marked  and  pressure  over  the  mastoid  was  exceed- 
ingly painful.  I  gave  him  six  doses  of  mere,  dulcis  i*,  and 
applied  a  leech  over  the  mastoid,  following  this  with  an  ice  bag. 
The  next  day  pain  was  almost  gone  and  oedema  was  lessened;  in 
forty-eight  hours  after  the  application  of  the  leech  and  ice  bag 
he  was  as  well  as  he  was  before  the  attack.  This  was  three 
months  ago,  and  he  has  had  no  recurrence  of  the  grave  symp- 
toms; he  still  has  a  slight  discharge  from  the  left  ear,  for  which 
he  is  not  taking  treatment. 

Case  III. — Chas.  G..  aged  three  and  one-half  years,  when 
brought  to  the  clinic  lay  in  a  stupor,  rectal  temperature  104.6. 
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Had  a  profuse  purulent  discharge  from  the  left  ear,  oedema  be- 
hind the  auricle  so  great  that  the  ear  stood  at  right  angles  to  the 
head,  pressure  upon  the  mastoid  caused  child  to  scream  out.  I 
advised  immediate  operation;  the  mother  would  not  consent, 
said  she  had  had  the  child  under  treatment  for  several  weeks  at 
the  Illinois  Eye  and  Ear  Infirmary,  and  they  wanted  to  operate, 
but  she  would  rather  he  would  die  than  be  operated  upon.  I 
went  to  their  home  and  applied  leeches  in  front  of  tragus  and 
over  the  mastoid,  gave  him  a  tablespoonful  of  castor  oil  and  applied 
ice  bag  over  the  mastoid;  the  next  day  his  temperature  was  101°, 
and  at  the  end  of  forty-eight  hours  99*^,  the  ice  bag  was  on  sev- 
enty-two hours.  The  remedies  were  aconite  and  hepar.  At  the 
next  clinic  the  child  was  able  to  walk  in;  he  was  under  treatment 
for  a  month  for  the  purulent  discharge.  This  was  four  years  ago 
next  September.  Since  then  I  have  treated  other  members  of  the 
family,  and  they  report  that  he  is  all  right,  no  return  of  pain  or 
discharge. 

34  Washington  Street. 


SUPERMEDICATION.— ILLUSTRATED. 

S.  C.  DELAI?,  M.  D., 

"  Oh,  wad  some  power  the  giftie  gie  us 
To  see  oursels  as  ithers  see  us." 

WHEN,  perchance,  the  profession  of  medicine  is  dis- 
posed to  indulge  in  the  pastime  of  introinspection^ 
the  process  might  aptly  be  compared  to  that  of  the  fashion- 
able lady  before  the  glass,  a  dress  performance  with  vanity 
as  the  inspiring  motive.  When  this  autoview  is  enforced 
by  popular  clamor,  it  savors  the  admiration  of  the  proud 
mother  for  her  young  hopeful  :  and,  after  the  anthem  of 
praise  for  the  accomplishments  of  traditionary  and  scientific 
medicine,  comes  the  refrain  of  anesthesia,  Listerism,  and 
serum-therapy. 

The  time  of  medical  gatherings  is  largely  consumed  in 
the  exhibition  of  professional  and  individual  achievements, 
and  it  is  generally  only  the  pointed  question,  inspired  by 
failure,  that  may  induce  the  debaters  to  discuss  the  fact 
that  medicine  is  not  one  continual  succession  of  triumphs. 
In  private,  however,  most  of  us  are  willing  to  concede  that 
our  competitors  are  not  uniformly  successful  and  that  much 
of  our  work  is  the  correction  of  their  errors.  Could  our 
competitors  observe  us  in  this  altogether-too-frequent  role, 
their  inspiration  might  be  something  after  the  manner  of 
the  gifted  Scotch  poet. 

We  tell  each  other  of  our  cures,  sometimes  of  what  cures, 
till  aphilistine  might  reach  the  inferencethat  medicine  never 
does  anything  else  but  relieve  and  cure  the  patient.  But 
the  philistine  was  not  named  in  vain,  he  is  not  in  the  camp 
of  the  adversary  merely  for  our  amusement,  nor  need  we  be 
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too  solicitous  about  the  enactment  of  laws  for  his  control. 
He  is  a  medical  skeptic  and  the  profession  has  made  him 
one.  It  might  be  worth  while  to  mingle  with  him  for  a 
period,  enter  into  his  mode  of  thought,  and  think  some 
great  professional  thoughts  after  him.  It  might  transpire 
that  we  would  both  be  converted  and  that  our  differences 
would  prove  barriers  burned  away. 

The  philistine  maybe  a  homoeopath,  an  eclectic,  a  hydro- 
path,  a  preacher  of  suggestive  therapeutics  or  mind  cure, 
a  hypnotist,  a  Christian  Scienitst,  an  osteopath,  a  medical 
skeptic,  or  even  an  old-school  doctor ;  for,  at  heart,  there 
are  more  medical  skeptics  in  the  regular  profession  than 
among  any  other  class  of  people.  The  rank  and  file  give 
medicine  generally  for  the  fee,  and  not  for  the  good  they 
expect  the  drug  to  accomplish.  Is  it  any  wonder  that 
many  classes  have  come  to  look  upon  medicine  as  not  only 
a  fraud  but  a  menace  to  life  ?  It  was  not  the  humor  of  the 
wag  that  instituted  the  saying  that  the  grave  covers  the 
doctor's  mistakes.  It  was  the  bitter  fact,  and  this  same 
fact  to-day  is  rapidly  filling  the  ranks  of  the  dissenters  from 
traditionary  medicine. 

It  is  stated  that  a  movement  is  on  foot  to  amalgamate 
the  schools  of  medicine,  that  the  leaders  of  the  old  school 
and  some  of  those  in  control  of  the  national  homoeopathic 
organization  are  now  assiduously  at  work  for  the  consumma- 
tion of  such  a  purpose.  Were  such  a  movement  successful, 
it  would  only  prove  a  political  one.  As  long  as  the  old- 
school  doctor  gives  calomel  in  doses  that  undermine  and 
destroy  health  for  conditions  that  the  homeopath  gives  nux 
3X  or  200  and  cures, — facts  that  every  one  of  us  knows  are  of 
daily  and  hourly  occurrence,  not  singly,  but  in  multitude, — 
how  can  we  meet  in  consultation  in  that  necessary  spirit  of 
harmony  and  mutual  concession,  with  the  best  interests  of 
the  patient  in  view  ?  Such  a  consultation  would  mean  the 
absolute  surrender  of  one  or  the  other  of  the  consultants, 
or  a  quarrel  at  the  bedside  of  the  patient;  it  would  not  mat- 
ter whether  both  subscribed  to  some  general  or  meaning- 
less code,  or  belonged  to  the  same  national  society. 
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On  the  2ist  day  of  August,  1901,  there  came  into  my  office, 
accompanied  by  a  mutual  friend,  a  lady  of  middle  age,  who  gave 
a  history  of  conjugal  infelicity,  a  residence  for  months  at  Hot 
Springs,  Ark.,  and  almost  continuous  treatment  by  old-school 
physicians  for  what  may  have  been  properly  diagnosed  syphilis. 
During  the  progress  of  the  disease,  and  likewise  the  treatment, 
there  occurred  a  complication  in  the  form  of  plastic  iritis  of  the 
right  eye.  This  was  also  treated  by  an  old-school  oculist,  a  mem- 
ber of  an  excellent  faculty  of  a  successful  and  reputable  old- 
school  medical  college.  During  the  treatment,  or  possibly  in  the 
lapse  of  frequent  and  continuous  treatment,  the  iris  became  ad- 
herent to  the  anterior  capsule  of  the  lens.  This  was  followed  by 
glaucomatous  attacks  at  frequent  intervals,  so  that  the  eye  was 
continually  in  a  state  of  inflammation.  It  was  this  condition 
that  brought  the  patient  to  me. 

Examination  of  the  eye  showed  loss  of  sight,  but  there  were  per- 
ception of  light,  complete  posterior  synechia,  increase  6f  tension, 
pain  in  eyeball  extending  into  head,  of  crushing  character  in 
temples  and  oppressive  in  region  of  cuneate  lobe.  Gums  had  re- 
ceded from  teeth,  breath  was  fetid,  tongue  coated  white,  absolute 
loss  of  appetite  and  diarrhoeic  stools.  Examination  of  the  nose 
revealed  swollen  turbinated  bodies,  especially  the  anterior  por- 
tion of  the  left  middle  turbinate,  purulent  discharge  particularly 
located  in  the  middle  meatus  of  the  left  side,  and  some  that 
apparently  came  from  the  superior  meatus  of  the  same  side. 

Atropin  in  the  strongest  possible  doses  made  no  impression 
upon  the  adherent  iris,  but  afforded  some  relief  to  the  pain  in  the 
eye  and  that  in  the  region  of  the  cuneate  lobe.  The  crushing 
pain  in  the  left  temple  and  extending  up  along  the  region  of  the 
third  frontal  lobe  was  not  benefited  by  the  treatment  of  the  eye. 
Suspecting  ethmoiditis,  I  began  the  treatment  of  the  nose,  the 
use  of  sprays,  antiseptic  solutions,  and  a  careful  cleansing  of  the 
nasal  structures.  In  this  way  the  swelling  of  the  middle  turbi- 
nate of  the  left  side  was  reduced,  so  as  to  allow  free  drainage  and 
proper  cleansing.  While  some  benefit  attended  this  treatment, 
the  pain  continued  very  great.  It  should  have  been  stated  at  the 
outset  that  I  made  a  refraction  of  the  left  eye  and  found  a  hyper- 
opia of  2\  diopters,  which  I  corrected  by  the  proper  glass,  secur- 
ing vision  of  In  a  month  vision  had  increased  to  in  the 
left  eye. 
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The  case  was  one  of  those  partnership  arrangements  that 
■occurred  incidentally,  as  often  happens  to  the  specialist.  The 
patient  came  to  me  solely  for  special  treatment.  She  continued 
under  the  care  of  her  family  physician,  an  old-school  doctor,  and 
I  was  most  loath  to  disturb  that  relation,  though  her  family  physi- 
cian would  never  have  sent  her  to  me  and  would  have  felt  no 
compunctions  in  stopping  my  treatment,  had  he  felt  secure  in 
adopting  such  a  course. 

I  found  that  she  had  taken  both  mercury  and  iodide  of  potas- 
sium in  large  doses  for  a  long  time,  that  latterly  she  had  only 
taken  the  iodide.  On  minute  inquiry  I  learned  that  she  was  tak- 
ing a  teaspoonful  of  a  saturated  solution  of  the  iodide  three  times 
a  day.  As  the  common  teaspoon  contains  much  nearer  two 
■drams  than  one,  I  concluded  she  was  taking  about  loo  grains  of 
iodide  three  times  a  day.  I  asked  her,  for  a  week,  to  reduce  the 
•doses  one-half.  This  also  reduced  the  pain  in  the  temple.  The 
next  week  I  asked  her  to  stop  the  medicine,  while  I  gave  her  some- 
thing for  the  condition  of  the  eye.  I  gave  her  nitric  acid  3'^. 
The  pain  became  much  better.  1  asked  her  to  continue  my  medi- 
cine as  long  as  she  felt  better  or  continued  to  grow  better.  It 
was  used  entirely  afterward,  with  final  and  complete  relief  of 
pain. 

Her  physician  had  explained  to  her  that  the  great  pain  in  the 
^eft  temple  was  due  to  a  carious  condition  of  the  skull  inside, 
•caused  by  syphilis.  After  drug  effects  had  passed  away  there 
•continued  marked  pain  at  the  root  of  the  nose,  along  the  infra- 
orbital region  of  the  left  side  and  extending  to  the  temple,  also  of 
the  left  side.  It  was  my  opinion  that  this  pain  was  due  to  eth- 
•moiditis,  caused  and  aggravated  by  the  iodide  of  potash,  that  the 
stoppage  of  the  drug  and  the  treatment  gradually  brought  about 
•a  normal  condition. 

The  recurrences  of  glaucoma  in  the  right  eye  were  so  frequent 
that  on  November  i6,  1901,  I  made  an  iridectomy  of  that  eye. 
The  operation  was  entirely  successful,  and  there  has  been  no  re- 
currence up  to  the  present  date.  But  the  plastic  exudate  so  com- 
pletely covered  the  anterior  capsule  that  no  improvement  of  sight 
has  resulted. 

The  vision  in  the  left  eye  has  become  normal.  There  lingers 
isome  discharge  from  the  nose,  aggravated  by  a  recurrence  of  the 
old  pain  in  the  temple,  whenever  a  cold  is  contracted.    A  treat- 
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ment  or  two  of  the  nose  affords  relief,  and  then  the  patient 
neglects  treatment.  Owing  to  remaining  congestion  of  the  nasal 
structures  and  the  constitutional  weakness  induced  by  the 
"mixed"  treatment  of  mercury  and  the  iodide,  the  patient  is 
still  susceptible  to  changes  of  temperature  and  catches  cold 
easily. 

It  is  my  desire  to  call  attention  to  several  points  in  this 
briefly  described  and  imperfectly  recorded  case. 

Among  old-school  physicians  it  is  axiomatic  that  the 
lesions  of  syphilis  must  be  met  by  mercury  or  iodine,  or 
both  together  in  what  is  denominated  the  mixed  treat- 
ment." This  method  of  treatment  was  "  pushed  "  for  more 
than  a  year,  with  the  result  already  described.  For  the 
last  eight  months  neither  of  these  drugs  has  been  used,, 
even  in  the  most  minute  dose,  with  continued  and  unin- 
terrupted improvement. 

I  have  become  fully  impressed  with  the  belief  that  toa 
many  homoeopaths  have  imbibed  the  teachings  of  old-school 
authors  in  the  treatment  of  syphilis,  and  that  many  of  the 
symptoms  of  the  patient  are  erroneously  attributed  to  the 
disease  and  should  be  regarded  as  drug  provings.  Not- 
withstanding these  convictions,  I  must  confess  that  I  felt  a 
little  timorous  in  totally  stopping  the  potassium  iodide, 
but  I  regained  confidence  with  the  uniform  improvement 
of  the  patient.  Here  was  a  woman  made  sick  and  kept  in 
a  state  of  intense  suffering  by  drugs  administered  in  doses 
that  are  altogether  too  common.  Her  cure  was  wrought 
more  by  the  exclusion  of  poisonous  drugs  than  by  anything 
else  that  was  done  for  her.  Is  it  any  Avonderthat  the  sects 
and  number  of  those  who  deny  the  utility  of  drugs  are 
rapidly  on  the  increase,  and  that  they  can  afford  to  laugh 
at  the  antics  of  those  who  clamor  for  a  more  rigorous  en- 
forcement of  tyranical  medical  laws?  Let  the  profession 
come  back  to  the  invaluable  laws  of  health,  enforced  by  the 
teachings  of  physiology,  biology,  physics,  chemistry,  and  tox- 
icology, and  forever  abandon  the  idea  that  a  cure  is  wrought 
BY  THE  ADMINISTRATION  OF  POISONS  IN  POISONOUS 
DOSES;  let  it  be  remembered  that  a  poison  given  to  a  sick 
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man  is  more  dangerous  than  one  given  to  a  well  person,  that 
a  plant  is  made  to  grow  by  the  gentle  supply  of  nourishment 
in  accordance  with  botanical  law,  and  that  a  child  grows  in 
obedience  to  laws  that  are  almost  identical,  not  by  the  exhi- 
bition of  mercury  and  iodine  which  are  alike  destructive  of 
all  cells,  whether  vegetable  or  animal,  and  have  been  the 
curse  of  medical  practice  for  hundreds  of  years,  but  by  util- 
izing diet  in  accordance  with  the  laws  of  hygiene,  fresh  air 
that  is  altogether  too  much  excluded  from  the  sick-room, 
sunshine  that  is  the  source  of  all  life,  and  a  physician  who 
has  the  intelligence  to  utilize  all  these  and  use  a  drug  as  a 
remedy  and  never  as  a  poison. 

1214  Main  Street. 
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Associate  Professor  of  Ophthalmology  and  Otolog^y  to  the  Chicago  Homceo- 

pathic  Medical  College. 

TIME  and  time  again  facts  are  fully  demonstrating  that 
headaches,  cranial  neuralgia,  and  other  reflex  condi- 
tions are  caused  by  eye  strain.  The  object  of  this  paper  is 
to  explain  in  a  limited  manner  the  source,  reason  for,  and 
importance  of  correcting  errors  of  refraction,  as  well  as 
those  of  the  ocular  muscles.  With  every  movement  of  the 
eye  several  of  the  extrinsic  muscles  are  called  into  action 
at  the  same  time,  both  eyeballs  are  moved  simultaneously 
in  all  directions  with  perfect  harmony  and  visual  parallel- 
ism;  in  other  words,  there  is  always  maintained  in  health 
an  exact  muscular  equilibrium. 

Individuals  who  suffer  most  from  ocular  headaches  are  of 
a  neurotic  temperament,  highly  sensitive,  energetic,  and 
active.  In  spirits  they  are  either  up  or  down  according  to 
their  moods  and  surroundings. 

Headaches  from  eye  strain  may  appear  in  early  child- 
hood when  first  entering  upon  school  work,  or  may  not  be 
present  until  later  in  life.  Patients  having  enjoyed  pre- 
vious good  health  can  become  neurotics  from  persistent  eye 
strain,  physical  debility,  or  mental  disease,  after  which 
headaches  may  develop. 

Defects  that  cause  headaches  are  hypermetropia,  all 
forms  of  astigmia,  and  heterophoria  or  muscular  insuffi- 
ciency. With  hypermetropia  and  astigmia  the  ciliary 
muscle  is  never  in  a  state  of  rest  even  when,  as  with  the 

*  Read  before  the  Illinois  Horn.  Med.  Assn. 
396 


Ocular  Headache. 


397 


normal  eye,  the  individual  is  looking  at  a  distance.  Dis- 
tant vision  should  be  the  rest  period,  consequently  there  is 
a  persistent  muscular  strain  vi^ith  defective  eyes  while  the 
individual  is  awake,  aggravated  by  over  exertion  when  the 
accommodative  power  is  called  into  use  for  near  work  ; 
thus  it  can  be  seen  how  headaches  do  occur  as  well  as  other 
reflex  symptoms  from  over  muscular  taxation. 

With  defects  of  the  motor  muscular  system  the  strain  is 
equally  persistent,  and,  like  ocular  defects,  there  is  no 
relief  except  during  sleep.  The  patient  is  unconciously 
and  continually  making  an  effort  to  keep  the  visual  lines 
parallel,  consequently,  as  in  hypermetropia  and  astigmia, 
there  is  persistent  waste  of  nerve  energy  from  muscular 
strain. 

For  better  understanding  let  us  take  up  the  nerve  distri- 
bution briefly  and  solve  the  problem  how  eye  strain  can 
cause  headaches. 

The  long  and  short  ciliary  nerves  that  supply  the  ciliary 
muscle  arise  partly  from  the  nasal  branch  of  the  ophthalmic, 
a  branch  of  the  fifth  nerve  (a  nerve  of  not  only  motion,  but 
sensation)  and  partly  from  the  ophthalmic  ganglion.  The 
ophthalmic  ganglion  not  only  receives  a  sensory  root  from 
the  nasal,  but  also  a  sympathetic  from  the  cavernous  plexus 
and  a  motor  from  the  third  nerve. 

Irritation  from  over  taxation  of  the  ciliary  muscles  is  car- 
ried through  the  long  and  short  ciliary  nerves  to  the 
ophthalmic  ganglion  and  nasal  branch  of  the  fifth.  The 
sympathetic  is  disturbed  through  the  sympathetic  root 
from  the  cavernous  plexus. 

The  fifth  nerve  gives  off  the  frontal  branch  that  divides 
into  the  supratrochlear  and  supraorbital,  the  latter  termin- 
ates in  muscular,  cutaneous,  and  pericranial  branches.  The 
corrugator  sapercilii  and  occipito-frontalis  muscles  are  fur- 
nished with  common  sensation  by  these  branches.  The 
cutaneous  branches  supply  the  integument  of  the  cranium 
as  far  back  as  the  occiput.  They  are  at  first  situated  be- 
neath the  occipito-frontalis  muscle,  the  inner  branch  per- 
forates the  frontal  portion  and  the  outer  branch  its  tendin- 
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ous  aponeurosis.  The  pericranial  branches  are  distributed 
to  the  pericranium  over  the  frontal  and  parietal  bones. 

The  sympathetic  is  irritated  by  the  way  of  the  cavernous 
plexus  through  the  Gasserian  ganglion  to  which  are  con- 
nected four  other  ganglia  that  form  the  cephalic  portion  of 
the  sympathetic  :  the  ophthalmic,  the  spheno-palatine,  the 
otic,  and  the  submaxillary.  All  four  receive  sensitive  fila- 
ments from  the  fifth  nerve  and  motor  and  sympathetic  from 
other  sources.  These  ganglia  are  also  connected  with  each 
other  and  with  the  cervical  portion  of  the  sympathetic.  As 
the  cavernous  plexus  communicates  with  the  third,  fourth, 
and  fifth  nerves,  and  a  filament  forms  one  of  the  roots  of 
the  ophthalmic  ganglion,  it  can  be  readily  understood  how 
coordination  of  the  extrinsic  and  intrinsic  muscles  takes 
place,  and  how  a  disturbance  in  the  muscular  balance  of 
the  motor  muscles  can  produce  headaches  and  other  reflex 
conditions. 

Headaches  from  eye  strain  may  be  local  or  general,  the 
most  common  seat  of  pain  is  the  frontal,  temporal,  and 
occipital  regions.  In  some  cases  a  heavy  dull  pain  on  the 
crown  of  the  head  is  complained  of.  Frequently  headaches 
are  localized  either  on  one  sideor  the  other,  especially  if  there 
is  a  tendency  to  neuralgia.  With  occipital  headaches  the  pain 
may  extend  down  the  cervical  region  and  sometimes  as  far 
as  the  dorsal.  I  have  seen  a  very  severe  and  annoying  pain 
in  the  sacral  region  entirely  disappear  by  the  correction  of  a 
muscular  defect. 

In  most  cases  the  headaches  are  not  severe  in  character, 
the  sensations  are  dull,  with  a  heavy  feeling  which  gradu- 
ally increases  in  severity  according  to  the  tax  upon  the 
eyes.  The  scalp  is  often  sore  and  sensitive  to  touch,  so 
much  so  that  ladies  complain  of  the  weight  of  the  hair. 
The  head  feels  sore  as  if  bruised,  and  the  brain  may  seem 
as  if  pressed  against  the  skull  when  the  head  is  turned  from 
side  to  side.  The  headaches  may  begin  gradually  and  in- 
crease in  severity  until  the  patient  is  compelled  to  take  to 
the  bed.  Nausea  frequently  accompanies  severe  attacks. 
Such  headaches  always  follow  use  of  the  eyes,  either  di- 
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rectly  or  remotely,  sometimes  they  do  not  appear  until  the 
next  day  after  the  eyes  have  been  strained. 

Many  cannot  attend  church  or  entertainments  without 
resultant  headaches  that  are  often  attributed  to  the  bright 
lights.  Being  in  crowds,  shopping,  witnessing  processions, 
etc.,  where  the  accommodative  power  is  constantly  chang- 
ing, always  causes  great  distress  to  those  who  are  afflicted 
with  eye  strain. 

Car  sickness,  as  well  as  headaches  occurring  while  travel- 
ing, is  indicative  of  eye  strain,  more  especially  a  muscular 
•defect. 

The  indicated  remedy  in  many  cases  of  cranial  neuralgia 
will  only  relieve  and  not  cure  until  an  existing  optical  de- 
fect has  been  corrected. 

As  to  the  relief  and  cure,  ocular  defects  require  a  most 
careful  correction.  It  is  absolutely  essential  that  this  be 
done  in  the  most  painstaking  and  precise  manner. 

Refraction  is  now  an  exact  science  when  certain  rules  are 
carried  out;  the  most  important  one  of  these  is  the  use  of  a 
mydriatic,  as  its  action  puts  the  accommodation  at  rest  and 
-enables  accurate  measurement  of  all  ocular  irregularities. 
For  the  purpose  I  cannot  too  strongly  recommend  the  use 
•of  an  atropin  solution,  four  grains  to  the  ounce,  dropped 
into  the  eyes  four  times  a  day  for  three  or  four  days. 
While  under  its  influence  several  examinations  should  be 
made  until  the  full  defect  is  accurately  determined.  The 
use  of  atropin  is  necessary  not  only  to  cause  complete  re- 
laxation of  the  ciliary  muscle,  that  no  other  mydriatic  is 
capable  of  doing  so  thoroughly,  but  on  account  of  its  long 
duration  of  effect  it  gives  the  oculist  more  time  and  a  better 
opportunity  for  measuring  the  defect.  The  hypertrophied 
ciliary  muscle  of  a  hypermetrope  quite  often  does  not  relax 
under  the  influence  of  a  quicker  or  milder  mydriatic,  as 
liomatropin  and  scopolamin,  but  can  be  made  to  do  so  by 
the  persistent  use  of  atropin. 

It  is  true  that  a  mydriatic  causes  dilatation  of  the  pupil,  in- 
tense photophobia,  loss  of  accommodation,  and  diminution 
of  vision  for  distant  and  near  objects.    This  is  distressing 
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and  inconvenient  to  the  patient  for  the  time  being,  yet  this 
is  only  of  sliort  duration  compared  with  the  period  of  suf- 
fering that  can  be  relieved  by  an  accurate  and  certain 
correction. 

Ocular  defects  are  not  progressive,  except  myopia  and 
presbyopia  ;  therefore,  if  a  careful  correction  is  made  and  a 
record  is  kept,  all  future  changes  of  lenses  can  be  made 
without  a  recorrection. 

The  balancing  of  the  ocular  muscles  is  also  of  the  greatest 
importance.  In  mild  cases  weak  prisms  are  used,  combined 
with  tlie  correcting  lens. 

Benefit  has  been  obtained  by  gymnastic  prism  exercise^ 
but  high  degrees  require  correction  by  graduated  or  com- 
plete tenotomies. 

When  an  optical  defect  exists,  correcting  glasses  should 
be  worn  constantly.  It  is  as  essential  to  keep  the  eyes  cor- 
rected for  distance  as  well  as  for  near,  and  it  should  be 
borne  in  mind  that  only  the  young  and  middle-aged  suffer 
from  ocular  headaches.  Old  age,  by  loss  of  the  elasticity 
of  the  lens,  removes  all  eye  strain  except  that  from  the 
extrinsic  muscles. 

Spectacles  are  the  most  suitable  form  of  glasses,  they 
maintain  a  more  accurate  position  of  the  lenses.  Nose 
glasses  are  unreliable,  as  their  position  is  constantly  chang- 
ing, therefore  the  lenses  are  easily  misplaced  and  good 
results  cannot  be  obtained  from  their  use. 

It  is  the  oculist's  duty  to  watch  and  care  for  the  patient's 
glasses,  and  not  trust  them  in  the  hands  of  careless  opti- 
cians, for  when  lenses  worn  for  the  correction  of  astigmia 
become  misplaced,  there  will  be  a  return  of  the  symptoms 
and  dissatisfaction  on  the  part  of  the  patient.  Oculists 
have  been  credited  with  doing  poor  work  when  the  fault 
was  with  improperly  adjusted  glasses. 

Rules  and  instructions  as  to  the  wearing  of  glasses  and 
their  care  ought  to  be  carefully  laid  down,  and  if  these  pre- 
cautions are  taken,  bearing  in  mind  that  it  is  the  little 
things  that  require  our  most  careful  consideration,  we  mjiy 
be  assured  of  good  results. 

8io  Marshall  Field  Building, 
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Shall  we  attempt  a  uniforfn  nomenclature  for  the  turbinated  bofies  ? 
Is  it  better  to  call  them,  in  brief,  "  the  turbi?iates,''  "  the  turbinals," 
or  the    turbinateds  ?  " 

Edwin  Pynchon  (Clucago):  After  a  careful  search  in  ten  dic- 
tionaries I  fail  to  find  in  any  one  of  them  the  use  of  the  word 
'turbinates  "  as  a  noun,  and  in  no  case  is  that  ungrammatical, 
illogical,  and  highly  outlandish  word  "turbinateds  "  so  much  '\s 
mentioned.  The  words  turbinate  "  and  "  turbinated  "  are  sim- 
ply adjectives,  and  nothing  more,  and  should  always  be  used 
jointly  with  either  the  word  "  body,"  "  tissue,"  or  "  bone."  (See 
Mackenzie,  Lennox  Browne,  Bosworth,  Bishop,  Seiler,  or  Sajous.)' 

The  word  turbinal  is  the  proper  word  to  use  when  employed 
alone  or  as  a  noun.  This  is  indorsed  by  Gould,  Dunglison, 
Thomas,  Webster,  and  the  Century  Dictionary,  though  the  latter 
two  are  a  little  hazy  and  approve  its  use  at  times  also  as  an- 
adjective. 

Herman  Knapp:  I  should  call  them  the  turbinals,  or  the  tur- 
binated bodies. 

**  Turbinals  "  is  preferred  by  M.  A.  Barndt  (Milwaukee),  Geo. 
C.  Stout  (Philadelphia),  John  M.  Ingersoll  (Cleveland),  who- 
favor  a  uniform  nomenclature,  and  W.  F.  Beggs  (Newark,  N.  J.), 
George   Strawbridge    (Philadelphia),  and   E.    F.  Reamer. 
(Mitchell,  S.  D.). 

"  The  Turbinates''  vote  Stephen  H.  Lutz  (Brooklyn),  Linn 
Emerson  (Orange,  N.  J.),  Edward  Fridenburgh  (New  York), 
A.  A.  Cannaday  (Roanoke,  Va.),  and  Geo.  E.  Malsbary. 

Irving  Townsend  (New  York):  There  is  no  question.  The 
term  turbinates  is  euphonious,  descriptive,  and,  I  believe,  correct 
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English;  while  **  turbinals  "  is  a  word  coined  without  any  author- 
ity, and  "  turbinateds  "  is  a  noun  derived  from  the  adjective  "  tur- 
binated," which  seems  to  be  without  any  good  reason  for  its  ex- 
istence. 

H.  W.  HoYT  (Rochester):  According  to  the  derivation  I  can 
see  no  ground  for  turbinal."  I  think  the  noun  is  iurbinate, 
and  the  adjective  ''turbinated."  There  is  too  little  accuracy  in 
our  use  of  medical  terms  and  we  ought  to  strive  to  bring  about 
a  uniform  nomenclature  in  all  of  them. 

W.  Peyre  Porcher  (Charleston,  S.  C):  I  prefer  to  speak  of 
the  right  and  left  turbinate  bones. 

W.  F.  MiTTENDORF  (New  York):  I  like  the  old  way. 

Turbinateds  "  is  favored  by  Geo.  B.  Rice  (Boston)  and  Fred. 
D.  Lewis  (Buffalo). 
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wills'    hospital   ophthalmic  society,  Philadelphia,  Febru- 
ary i8,  1902. 

Conrad  Berens  presented  a  case  for  differential  diagnosis  be- 
tween glaucoma  as  expressed  by  the  ophthalmoscopic  changes 
and  optic  atrophy  as  evidenced  by  the  other  data.  It  at  first 
appeared  like  one  upon  which  an  immediate  iridectomy  should 
be  performed;  the  symptoms  yielded  to  treatment  for  incipient 
atrophy.  The  papillary  vessels  were  not  plunging,  the  choroidal 
and  peripheral  ones  could  not  be  determined.  He  postponed 
operation  because  the  anterior  chamber  was  full,  the  corneal 
epithelium  in  good  condition  and  the  irides  freely  responsive. 
For  three  months  large  doses  of  sulphate  of  strychnia  several 
times  daily  caused  no  physiological  symptoms  but  an  improve- 
ment in  one  eye.  The  fields  of  vision  for  color  were  not  dis- 
proportionately contracted.  Those  for  red  and  green  fields  in 
the  right  eye  were  slightly  contracted,  especially  the  former,  but 
they  were  properly  related.  There  were  no  central  color  scotomata. 
The  color  fields  of  the  left  eye  were  concentrically  contracted, 
particularly  to  the  temporal  side,  but  there  were  not  any  scoto- 
mata.   There  had  been  slight  increase  in  tension;  and  no  symp- 
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toms  of  glaucoma  in  the  anterior  segment  of  the  eye.  He  had 
found  that  the  optic  nerve  cupping  was  not  deep — merely  a 
shelving  as  it  were,  over  which  the  small  retinal  vessels  could  be 
'followed.  He  believed  that  the  peculiar  feature  of  the  case  was 
the  fact  that  the  color-fields  were  not  disproportionately  con- 
tracted as  one  would  expect  to  find. 

S.  D.  RiSLEY  thought  the  mixed  atrophic  appearances  were 
<iependent  upon  physiological  excavation  and  an  unusually  rigid 
sclera.  He  suggested  the  presence  of  a  retrobulbar  neuritis  as 
evidenced  by  the  contracted  visual  fields  and  the  central  scoto- 
mata.    He  would  avoid  operative  interference. 

William  Zentmayer  stated  that  in  studying  over  one  hun- 
cases  of  glaucoma  occurring  in  the  clinics  of  Doctors  Norris  and 
Oliver  at  the  Hospital,  he  had  found  that  the  supposed  charac- 
teristic cutting  off  of  the  nasal  portion  of  the  visual  fields  did  not 
■exist  in  the  majority  of  cases.  He  had  found  that  there  generally 
is  a  concentric  contraction  of  the  fields  and  occasionally  central 
flcotomata. 

Dr.  Ziegler  mentioned  a  case  with  deep  physiological  cup- 
ping and  possible  slight  increase  of  tension  that  occurred  ten 
years  previously.  The  irides  were  responsive.  There  was  not 
any  dilatation  of  the  pupils.  The  retinal  vessels  dipped  con- 
siderably into  a  cupping  in  the  optic  nerve  head  which  was 
some  five  diopters  deep.  One  eye  was  operated  on  early,  retard- 
ing the  condition.  The  other  was  operated  on  later.  The  man 
returned  with  a  violent  attack  of  acute  glaucoma. 

Frank  Fisher  had  seen  Dr.  Berens'  case  the  first  day  that  it 
was  brought  to  the  Hospital  and  believed  that  it  was  one  of 
optic  neuritis  with  atrophic  symptoms.  He  still  held  to  the  same 
-diagnosis,  and  could  not  admit  glaucoma. 

Charles  A.  Oliver  stated  that  glaucoma  complex  occurred  in 
many  forms.  This  case  was  most  probably  one  he  believed  of 
secondary  type  that  made  a  picture  of  what  may  be  spoken  of  as 
posterior  glaucoma.  The  condition  would  eventually  lead  to 
blindness.  Iridectomy  in  such  cases  is  of  no  value.  In  most  of 
these  cases  there  are  temporary  blockings  of  the  lymph  streams 
posteriorly,  accompanied  with  ephemeral  though  definite  rises  in 
intra-ocular  tension.    The  condition,  he  said,  is  sometimes  bene- 
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fited  by  treatment  directed  towards  various  causative  dyscrasias- 
such  as  rheumatism  and  syphilis.  The  appearance  is  totally 
unlike  grosser  forms  of  anterior  glaucoma.  The  inflammatory 
signs  ofttimes  consist  in  associated  low-grade  retrobulbar  neuritis 
giving  rise  to  the  so-called  mixed  type  of  the  disturbance. 

Dr.  Berens  presented  a  case  of  abscess  of  both  frontal  sinuses 
into  which  T-shaped  drainage  tubes  were  to  be  inserted.  The 
patient's  condition  at  the  time  of  the  meeting,  however,  was  so 
bad,  and  so  much  haemorrhage  had  taken  place,  that  he  had  de- 
cided to  drain  but  one  side,  leaving  the  other  for  a  subsequent 
time  when  the  patient's  condition  had  improved.  He  stated  that 
in  this  case  a  probe  could  be  passed  from  one  sinus  to  the  other. 
He  mentioned  another  case  in  which  he  had  successfully  used  a 
system  of  T-shaped  drainage  tubes  to  advantage.  During  the 
operative  procedures  the  case  almost  died  on  the  table.  He  per- 
sisted, however,  with  a  good  result.  A  few  days  before  the  meet- 
ing he  again  had  an  opportunity  of  seeing  the  patient  and  found 
that  the  nasal  passages  were  in  excellent  condition.  A  special 
point  in  the  operation,  he  believed,  was  the  frequency  of  extreme 
haemorrhage  which  should  always  be  carefully  prepared  for.  The 
method  of  drilling  through  the  bone  was  detailed.  Personally 
he  preferably  employed  a  double-edged  cutting  drill.  He  called 
special  attention  to  the  method  of  passing  the  tube  through  the 
drilled  opening,  and  thence  into  the  cavities.  For  this  purpose 
he  used  a  rubber  drainage  tube  with  two  strains  of  No.  12  waxed 
cord  passed  through  it  and  threaded  on  an  eye  probe.  He  had 
found  it  necessary  to  use  main  force  for  the  purpose.  He  men- 
tioned the  great  value  of  peroxide  of  hydrogen  in  these  cases 
during  the  operation,  stating  that  it  does  two  things,  namely:  stops 
local  haemorrhage,  and  when  injected  through  the  nostrils  into 
the  stomach,  it  causes  any  blood  in  the  stomach  which  may  have 
been  swallowed  during  the  operation  to  clot  and  be  vomited. 
Dr.  Oliver  mentioned  the  great  value  of  the  cleansing  and  haemo- 
static properties  of  peroxide  of  hydrogen.  He  had  successfully 
employed  it  in  a  case  of  sarcoma  of  the  orbit  that  had  been 
recently  operated  on  by  him.  He  had  used  it  in  full  strength 
solution  and  had  not  found  it  do  any  harm. 

Dr.  Oliver  then  showed  a  case  that  had  been  successfully- 
operated  on  by  him,  and  George  B.  Wood  for  disease  of  the- 
orbit,  sphenoid  sinuses  and  antrum. 
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Dr.  Berens  spoke  of  a  case  occurring  in  the  late  Dr.  Keyser's 
•clinic  at  the  Hospital  in  which  the  patient  was  saved  only  by 
untiring  efforts  for  nearly  four  hours'  time  before  the  case 
responded.  Dr.  Fisher  spoke  of  his  method  of  dealing  with 
such  bone  cases.  Dr.  Zeigler  suggested  the  use  of  a  hand  drill 
with  a  rachet  and  pinion.  Dr.  Berens  stated  that  he  had  tried 
a  great  many  forms  of  instruments,  but  had  finally  concluded 
that  the  double-edge  drill  in  a  bulb  handle  is  the  best  by  reason 
that  the  slightest  motion  is  communicated  to  the  hand  and  thus 
allows  the  operator  to  always  know  where  he  is. 

Dr.  Schwenk  presented  a  case  of  thrombosis  of  the  central 
retinal  vein.  He  based  this  belief  upon  the  sudden  onset  of 
impaired  vision,  the  repeated  patches  of  retinal  haemorrhages 
that  could  only  be  found  in  the  course  of  the  retinal  veins,  the 
optic  nerve  head  swelling,  and  the  haemorrhages  in  the  macular 
region.    There  was  a  systolic  murmur. 

AMERICAN  HOMCEOPATHIC  OPHTH ALMOLOGICAL,  OTOLOGICAL,  AND 

laryngological  society.  Fifteenth  Annual  meeting,  Cleve- 
land, O.,  June  16,  17,  and  18,  1902.  Reported  by  Drs.  Harriet 
Chapman  and  W.  H.  Phillips,  of  Cleveland. 

The  Homoeopathic   Treatment  of  Glaucoma.     J.  B.  G.  CuSTis, 
Washington,  D.  C. 

Operative  treatment  should  not  be  discredited  and  all  author- 
ities agree  as  to  the  value  of  eserin.  Women  are  more  liable  to 
glaucoma,  especially  during  the  early  menopause. 

Puis,  opens  up  canals  closed  by  catarrh;  there  is  pain  and 
symptoms  change  from  one  eye  to  other. 

If  the  cause  is  old  age,  phos.  will  assist. 

Look  after  cause  and  remove  it.  If  rheumatism,  try  bryonia: 
shooting  pain  in  eyes  and  tension,  photophobia  and  dim  vision. 

For  syphilis  use  kali  i.,  mercurius,  or  iodine. 

If  ciliary  injection  is  early  and  marked,  give  rhus  t. 

Sulphur  is  good  in  scrofulous  cases  where  there  are  organic 
•disturbances. 

Mer.  corr.,  arg.  nit.,  kali  bi.,  may  be  called  for. 

Plumb. — The  inflammation  passes  along  the  sheaths  of  the 
nerves.  Plumb,  and  phos.  are  two  of  the  best  remedies,  as  shown 
hy  the  eyes  of  those  poisoned  by  these  substances. 
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Gels,  is  much  used. 

Fluor,  acid  has  cold  wind  blowing  under  lids. 
Osmium  has  halo  as  phosphorus,  but  that  has  fattv  degenera- 
tion. 

Bell,  in  high  potency  has  been  found  useful. 
Spig.  has  sharp,  stabbing  pains. 
Aur. — The  mental  symptoms  are  prominent. 
Ferr.  in  anaemic  cases. 

Operative  and  Non-Operative   Treat?ne?it  of  Glaucoma.  A. 
Norton,  New  York. 

The  writer  said  glaucoma  might  be  inflammatory  or  non-in- 
flammatory. Non-inflammatory  glaucoma  was  called  glaucoma 
simplex  and  was  where  there  was  an  excess  of  pressure.  It  was 
with  the  causes  of  this  we  had  to  deal  and  not  an  inflammation. 
The  degree  of  pressure  varies.  Some  cases  show  no  pres- 
sure, but  the  symptoms  go  on.  Again  glaucoma  simplex  may 
have  tension  equal  -I-3.  A  little  pressure  for  a  long  time  shows 
same  changes  as  high  pressure  for  a  short  time.  Glaucoma  sim- 
plex may  terminate  in  an  attack  of  acute  glaucoma.  In  glau- 
coma simplex  do  not  operate  until  other  treatment  has  been 
watched  months  or  years  if  necessary.  If  it  can  be  controlled 
by  non-operative  methods  it  is  better  to  do  so,  for  operations 
often  make  worse.  This  may  be  a  dangerous  principle  to  teach^ 
but  he  believes  it  best.  The  treatment  is  to  first  try  to  control 
tension  by  myotics  and  massage.  To  massage,  alternate  pal- 
pation increasing  in  pressure  for  five  minutes.  Sclerotomy  may 
be  repeated,  and  last,  an  iridectomy  may  be  made.  Ten  per 
cent,  of  all  cases  will  not  be  benefited  by  internal  remedies,  and 
it  is  too  serious  a  disease  to  leave  to  internal  remedies  alone. 

In  acute  glaucoma  all  agree  as  to  operation  if  not  relieved  by 
myotics.  The  operation  should  be  in  ten  days  if  there  is  no  im- 
provement, as,  unless  tension  is  relieved,  vision  is  lost  early.  In 
an  acute  inflammatory  glaucoma  with  vision  in  each  eye  of  -gViF 
and  tension  -|-  2,  a  one  per  cent,  solution  of  eserin  was  used  for 
three  days  with  no  results.  An  iridectomy  was  then  made  with 
immediate  relief. 

If  the  case  is  not  improving  a  sclerotomy  may  be  made,  fol- 
lowed, if  necessary,  by  an  iridectomy. 
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Discussion. 

The  discussion  was  led  by  Emma  Boice-Hays  of  Toledo^ 
O.  If  there  is  insufficient  removal  of  the  contents  of  the  eye 
causing  the  glaucoma,  then  an  operation  is  indicated.  In  glau- 
coma simplex  it  is  better  not  to  name  disease  too  soon.  Not  so- 
much  dependence  is  placed  on  an  operation  as  in  former  years^ 
and  the  operation  is  made  as  a  last  resort  to  relieve  pain. 

Dr.  Powers  of  London  says  that  no  operation  will  cure  in 
chronic  cases,  and  read  detailed  history  of  Javal's  case.  As  soon 
as  glaucomatous  symptoms  appear  the  patient  should  be  put  on 
a  rigid  diet.  It  was  suggested  that  as  plumb.,  sil.,  and  silicate  of 
potash  had  been  recommended  a  substance  containing  all  of  these, 
such  as  Bohemian  flint  glass,  could  be  used. 

Dr.  Swan  said  not  to  believe  altogether  that  the  tendency  is 
away  from  operation  in  glaucoma  simplex,  for  it  is  used  more 
than  ever  in  some  clinics.  Do  not  operate  too  early  and  do  not 
wait  too  long. 

Dr.  Rumsey  believes  thoroughly  in  the  use  of  massage  and 
thinks  it  worthy  of  trial. 

Garys  Ophthabnic  Oscillator.    C.  L.  Rumsey,  Baltimore,  Md. 

The  machine  was  exhibited  and  action  described.  He  states 
he  has  good  results  in  internal  diseases  of  the  eyes,  such  as 
chronic  glaucoma,  optic  atrophy,  retinitis  pigmentosa  as  well 
as  in  muscular  asthenopia. 

B.  W.  James  believes  benefit  may  be  derived  in  adhesions 
from  massage  or  by  the  oscillator,  but  does  not  believe  in  much 
massage  in  glaucoma  because  of  increased  pressure  on  optic 
nerve. 

Dr.  Wells  of  Sistersville,  W.  Va.,  asks  if  the  eye  really  does 
move  outward  as  claimed  by  patient  and  by  the  appearance  of 
the  lids?  Is  the  suction  most  beneficial  when  there  is  poor  cir- 
culation, and  are  suction  and  compression  more  beneficial  than 
simple  suction  and  release? 

W.  R.  King,  Washington,  D.  C,  in  his  paper  on  Pneuviatic 
and  Oscillatory  Massage  of  Visual  and  Vocal  Organs^  describes 
the  instrument  used  by  him.  He  has  used  it  for  two  years  in  his 
treatment  of  eyes  and  throat.    In  incipient  cataract,  corneal 
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oi^acities,  asthenopia,  etc.,  he  has  had  good  results.  In  a  case 
of  muscular  insufficiency,  where  there  was  headache  and  an 
esophoria  of  i4°-2o°,  he  performed  a  partial  tenotomy  with 
some  result.  He  then  used  the  oscillator  over  the  external  rectus 
with  good  results.  He  believes  the  method  can  be  developed 
and  used  in  many  cases. 

Dr.  Rumsey  in  answer  said  adduction  could  be  increased  by 
this  method;  that  the  instrument  was  run  by  a  motor  to  insure 
greater  speed  and  regularity.  The  eyeball  does  not  move  very 
much  during  treatment.  The  massage  is  especially  noticeable  in 
relieving  pain. 

Dr.  King  was  asked  if  he  had  any  results  in  cases  of  advanced 
cataract  and  if  he  used  it  in  cases  of  detached  retina,  and  an- 
swered that  he  had  noticed  no  results  in  advanced  cataract.  He 
thought  that  progressive  myopia  could  be  somewhat  retarded. 
He  does  not  think  it  exerts  any  influence  in  lengthening  the  eye- 
ball in  hyperopia.  He  agrees  with  Dr.  Rumsey  as  to  the  com- 
fort derived  by  the  patient  from  the  treatment,  especially  after 
prism  exercises. 

AMERICAN  OPHTHALMOLOGICAL  SOCIETY.  Thirty-eighth  Annual 
Meeting,  New  London,  Conn.,  July  i6  and  17,  1902.  Re- 
ported by  A.  VV.  Palmer.  (Abstracts  of  a  few  of  the  principal 
papers.)  (Continued). 

In  a  brief  paper  on  Extraction  of  Metallic  Fragments  from 
the  Vitreous  Chamber^  Dr.  Risley  of  Philadelphia  said  that  since 
a  renewed  interest  had  been  awakened  in  the  giant  magnet  by 
Professor  Haab's  recent  visit  to  this  country,  he  thought  the 
time  opportune  to  discuss  the  relative  merits  of  extraction  by 
this  powerful  instrument  and  the  methods  more  generally 
employed  in  this  country,  viz.,  the  extraction  by  aid  of  the 
weaker  and  more  portable  magnets  through  an  opening  in  the 
sclera  at  the  known  site  of  the  foreign  body;  a  method  which  he 
said  had  been  rendered  practicable  by  the  exactitude  with  which 
iron  and  steel  particles  can  be  located  by  the  skiagraph.  Four 
illustrative  cases  were  presented  in  which  steel  fragments  had 
been  removed  through  the  scleral  puncture,  in  all  of  which  the 
eyes  had  been  preserved  with  good  vision,  in  one  with  no  im- 
pairment.   In  no  case  had  detachment  of  the  retina  followed, 


Societies. 


409 


although  six,  eight,  ten,  and  eleven  months  had  elapsed  since  the 
extraction  in  the  respective  cases.  In  discussing  the  relative 
merits  of  the  two  procedures,  Dr.  Risley  said  that  it  could  not  be 
denied  that  opening  the  sclera,  choroid,  and  retina  in  the  man- 
ner described  in  the  recorded  cases  was  to  be  deprecated  since 
it  gave  rise  to  danger  from  infection  of  the  globe  ;  then  too  the 
protruding  bead  of  vitreous  and  the  ensuing  haemorrhage  from 
the  severed  choroidal  and  retinal  vessels  might  interfere  with 
the  closure  of  the  retinal  wound  or  cause  a  retinal  detachment. 
These  dangers,  however,  could  be  minimized  by  aseptic  precau- 
tions and  a  meridional  section.  In  a  large  num.ber  of  cases  he 
had  not  seen  either  accident  occur.  In  either  of  the  cases  pre- 
sented for  illustration  of  the  method,  he  thought  the  giant  mag- 
net would  have  drawn  the  fragment  into  the  anterior  chamber, 
if  skillfully  manipulated,  whence  it  could  have  been  finally 
extracted  through  a  corneal  section.  This  method  he  said  would 
doubtless  be  better  than  to  have  made  a  wound  in  the  sclera  at 
random,  through  which  to  search  blindly,  with  the  tip  of  a  feeble 
magnet  thrust  deeply  into  the  vitreous,  for  a  foreign  body  sup- 
posed to  be  somewhere  within  the  eyeball.  The  problem  was, 
however,  quite  a  different  one  when  not  only  the  existence,  but 
the  size  and  precise  location  of  the  body  were  known.  It  then 
became  a  question  whether  the  dangers  from  a  scleral  puncture 
were  more  to  be  feared  than  the  dragging  of  the  ragged-edged 
foreign  body  through  a  new  track  in  the  vitreous,  over  the  ciliary 
processes,  with  the  danger  of  entanglement  in  the  iris  or  of 
injury  to  the  lens  capsule  before  reaching  the  anterior  chamber  ; 
once  there  the  dangers  incident  to  its  final  delivery  through  an 
opening  in  the  cornea,  infection  of  the  ball,  etc.,  were  to  be  con- 
sidered. Then,  too,  if  the  foreign  body  were  impure,  the  proba- 
bility of  infection  was  greatly  enhanced  by  its  new  pathway 
through  hitherto  uninjured  tissues.  In  closing  he  thought  these 
inquiries  could  be  satisfactorily  and  definitely  answered  only  by 
extended  experience. 

Melano-sarcoma  of  the  Orbit^  by  S.  B.  St.  John,  Hartford, 
Conn. 

The  patient,  lady,  seventy,  first  seen  February,  1899.  History  of 
blovv  by  running  against  door  in  dark  four  years  before;  soon 
after  injury  V.  of  R.  declined.    A  local  M.  D.  said  retina  de- 
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tached.  Now  V,  —  o.  Glaucomatous  look.  T.  -|-  i.  Pupil  mod- 
erately dilated.  Lens  partly  opaque.  A  salmon-colored  patch 
3  mm.  in  diameter  in  upper  inner  quadrant  of  sclera.  No  pain,  but 
some  discomfort.  With  +  2.75  V.  of  L.  =  f^.  To  use  weak, 
eserin  and  report  in  three  months.  Next  seen  April,  1902.  Has 
had  much  pain  at  times.  Spent  six  weeks  in  Glens  Falls  ;  no 
benefit.  For  a  year  there  has  been  a  black  protuberance  where 
the  salmon  patch  was.  Eyeball  completely  immovable  and  con- 
siderably protruded,  but  lids  can  close.  Cornea  eroded.  T.  4"3- 
Mass  felt  at  outer  side.  Enucleation  done.  Much  dissection, 
required  at  inner  side.  No  haemorrhage  of  account.  Specimen 
shows  sarcoma  growth  both  inside  and  outside  eyeball,  the 
outer  mass  being  much  larger  than  the  eyeball  itself.  The 
microscopical  examination  showed  that  while  the  intra-ocular 
growth  was  spindle-celled  sarcoma,  the  retro-ocular  portion  was- 
alveolar  sarcoma.  Two  months  after  enucleation  healing  was 
perfect. 

Report  of  Case  of  Congenital  Orbital  Cyst  with  Microphthalmos.. 
G.  C.  Harlan,  Philadelphia. 

The  patient,  a  girl  of  seven  years,  was  a  Polish  waif.  History 
not  ascertainable,  except  tumor  was  thought  to  have  existed  since 
birth  and  at  present  increasing  in  size.  The  left  lower  lid  was- 
pressed  forward  by  a  large  incompressible,  but  tensely  fluctuating 
cyst,  the  blue  color  of  which  was  evident  through  the  thin  and 
distended  skin,  and  gave,  at  first  sight,  the  impression  of  an 
aneurism.  The  external  dimensions  of  the  tumor  were  40  mm. 
by  25  mm.  The  lower  margin  of  the  orbit  was  5  mm.  below  the 
level  of  that  of  the  other  eye.  The  interpalpebral  commissure 
was  pushed  upward  and  arched  by  the  pressure  of  the  tumor  and 
opened  into  a  deep  conjunctival  sac  above  the  cyst.  At  the  bot- 
tom of  this  sac  could  be  felt  a  rudimentary  eyeball,  apparently 
scarcely  larger  than  a  pea,  which  moved  in  unison  with  the  other 
eye.  The  right  eye  was  perfect,  and  no  abnormalities  could  be 
be  found  elsewhere. 

The  cyst  was  removed  without  serious  difficulty  and  found  to- 
extend  back  to  the  bottom  of  the  orbit,  but  not  connected  with 
the  rudimentary  eye.  It  was  filled  with  a  clear  yellowish  fluid. 
Dr.  Flexner,  the  pathologist  of  the  Pennsylvania  Hospital,  males 
the  following  report  of  his  examination: 
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*'  The  outer  layers  of  the  section  show  muscle  and  adipose 
tissue.  The  inner  layer  of  tissue  consists  of  sclerotic  fibrous  tis- 
sue in  which  blood  vessels,  of  small  caliber  but  thin  walls,  occur. 
The  innermost  layer  is  somewhat  polypoid  in  appearance,  as 
there  are  singular  elevations  projecting  into  what  was  doubtless 
the  cavity  of  the  cyst.  In  these  there  is  much  dark  brownish- 
black  pigment,  sometimes  clearly  within  cells.  Lighter  yellow 
pigment  also  oecurs,  there  being  extravasated  blood  and  haema- 
toidin.  Extending  into  the  sclerotic  tissue  along  rifts  in  the 
section  are  similar  pigmented  cells  and  haematoidin,  and  these 
masses  are  included  in  a  highly  cellular  tissue  in  which  the  cells 
are  oval  and  round. 

AMERICAN  OTOLOGiCAL  SOCIETY.  Thirty-fifth  Annual  Meeting, 
New  London,  Conn.,  July  15,  1902.  Reported  by  A.  W. 
Palmer.  (Continued.) 

Officers  elected  for  the  following  year  were:  President,  B. 
Alex.  Randall,  M.  D.;  Vice  President,  Wm.  H.  Carmalt,  M.  D.; 
and  Secretary  and  Treasurer,  Fred.  L.  Jack,  M.  D. 

The  Cardiac  Effect  of  Operations  07i  the  Middle  Ear.    H.  O. 
Reik,  Baltimore. 

This  cardiac  condition,  frequently  shown  by  fainting,  is  usually 
considered  due  to  the  pressure  on  the  m.  t.  communicated  per 
ossicles  and  oval  window  to  the  semicircular  canals.  Paracen- 
tesis and  ossiculectomy  cannot  be  explained  in  this  manner. 
From  minute  observation  on  three  experiments  upon  dogs,  the 
author  ascertained  the  following  facts:  Pulse  rate  and  blood 
pressure  were  shown  by  charts.  Under  partial  ether  anaesthesia 
irritation  (rubbing)  of  m.  t.  caused  marked  drop  in  blood  pres- 
sure and  pulse  rate,  the  latter  falling  from  120  to  114  per  min- 
ute. Partial  ether  anaesthesia,  ossiculectomy — blood  pressure 
decreased  during  operation  from  126  to  no  mm.,  and  after  oper- 
ation to  85  mm.;  and  pulse  rate  fell  during  operation  from  120 
to  102,  but  afterward  arose  to  144  per  minute.  Same  dog  as 
above  under  complete  anaesthesia,  irritation  of  m.  t.,  and  operation 
had  no  effect  on  blood  pressure  or  pulse  rate.  In  second  dog 
under  similar  influence  as  above,  ossiculectomy  caused  greater 
decrease  in  blood  pressure  than  the  first;  but  pulse  was  acceler- 
ated throughout.  Third  dog.    No  ether,  but  cocain  anaesthesia — 
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paracentesis  performed — pulse  fell  from  114 to  108,  and  continued 
to  fall  for  thirty  seconds  after  the  operation;  it  was  slow,  full 
under  cocain.  Blood  pressure  only  affected  ten  seconds  after 
the  operation.  Conclusions:  (i)  The  heart  failure  accompany- 
ing these  operations  is  due  to  the  irritation  of  the  sensory  nerves 
affecting  the  vaso-motor  apparatus.  (2)  Irritation  of  the  sen- 
sory nerves  of  the  tympanum  produces  a  depressor  effect  and  usu- 
ally some  cardio-inhibitory  action;  a  result  quite  at  variance 
with  the  effect  of  stimulating  sensory  nerves  elsewhere.  (3) 
Complete  anaesthesia  will  prevent  this  effect.  (4)  Partial  anaes- 
thesia diminishes  it.  Therefore  complete  anaesthesia  is  proba- 
bly advisable  in  this  class  of  operation.  The  use  of  gas  as  anaes- 
thetic in  these  operations  should  be  investigated. 

A  Case  of  Sarcoma  of  the  Temporal  Bone.    Chas.  J.  Kipp. 

Boy,  five  years,  came  to  clinic  with  apparently  a  simple  poly- 
pus filling  the  entire  meat.  aud.  ext.,  accompanied  by  foetid  puru- 
lent discharge  on  pressure.  Removal  simple,  but  followed  by  pro- 
fuse haemorrhage,  but  no  relief  of  the  severe  pain  which  had  ex- 
isted several  weeks.  Under  ether  careful  exploration  showed 
hole  in  floor  meat.  aud.  ext.  near  m.  t.,  from  which  flowed  foetid 
pus  and  into  which  probe  passed  downward  and  inward.  Mas- 
toid swollen  and  boggy — apparently  an  o.  m.  s.  with  implication 
of  mastoid.  Operation.  On  making  the  initial  incision  for  radical 
operation  a  cavity  below  and  anterior  to  mastoid  was  opened, 
which  was  filled  with  large  very  peculiar  greenish-colored  granu- 
lations— cavity  extended  nearly  to  pharynx — the  granulations, 
the  posterior,  anterior,  and  lower  wall  m.  a.  e.,  which  were  ex- 
ceptionally soft,  were  curetted  out,  incus  and  malleolus 
removed,  antrum  and  tympanum  cleaned.  Post-operative  condi- 
tion uneventful,  except  very  rapid  and  profuse  formation  of 
granulations,  which  resisted  all  known  procedures.  This  first 
sign  of  malignancy — specimen  examined  showed  sarcoma  of 
small  round-cell  variety.  Two  months  later,  at  second  operation, 
all  granulations  and  considerable  more  soft  bone  removed;  but 
in  two  weeks  they  again  protruded  above  surface  of  excavation. 
At  this  time  paralysis  of  facial  nerve,  optic  neuritis,  and  uncon- 
trollable headache  supervened.  Advised  no  further  interference. 
Six  and  one-half  months  after  first  operation  child  died.  No 
autopsy.  Tumor  then  weighed  six  pounds  and  eight  ounces,  and 
was  twenty-five  inches  in  circumference. 


Abstracts  from  Current  Literature.  4^3 
Discussion. 

Dr.  Fridenberg:  Recited  case  and  advised  first  removal, 
then  use  of  Dr.  Cooley's  toxins. 

]>R.  Johnson  said  he  thought  Dr.  Cooley  did  not  consider 
toxins  curative  when  tumor  originated  in  the  bone. 

Dr.  Abbott  advocated  the  X-ray. 

Dr.  Johnson  considered  X-ray  beneficial  in  epithelioma  but 
not  sarcoma. 

SoniQ  Observations  on  Stackers  Operation.    Thos.  R.  Poole y. 
See  page  382,  ^ 
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The  Full  Correction  of  Myopia.— Edward  Jackson^ 

Denver. — Ophth.  Rec,  November. 

Advocating  this,  Dr.  Jackson  reports  123  eyes  (some  first  re- 
ported in  1892)  which  were  carefully  remeasured  after  wearing  full 
correction  (unless  modified  by  presbyopia)  after  periods  of  three  tO' 
seventeen  years — averaging  five  years  and  eight  months.  Of  the 
123  eyes,  93  had  no  change  in  the  myopia  or  less  than  0.50  D. 
variation.  In  10  eyes  M.  increased  0.50  D. ;  in  three  it  diminished 
0.50  D.  In  13,  M.  increased  more  than  0.50  D.,  averaging  1.50 
D.  In  4,  M.  diminished,  average  i  D.  M.  was  stationary  in 
75.6  per  cent.,  increased  in  18.7  per  cent.,  and  diminished  in  5.7 
per  cent.  In  only  6  eyes  did  visual  acuteness  diminish  at  all, 
and  in  none  more  than  the  loss  of  one  line  of  letters. 

Visual  activity  improved  markedly  in  16  eyes,  in  some  it  was 
doubled.  A  table  is  given  of  18  patients  under  20  years  old;  in 
nearly  all  M.  was  clearly  progressive,  in  60  per  cent,  of  them  it 
did  not  increase  after  beginning  to  wear  correcting  glasses,  while 
in  14  eyes  M.  <  more  than  0,25  D.,  and  in  4  it  diminished  more 
than  that  amount.  The  writer  knows  of  no  statistics  that  point 
to  an  essentially  different  conclusion. 

Graefe  attributed  increased  pulsation  of  retinal  veins  in  near 
vision  to  the  accommodative  effort,  inferring  that  this  increased 
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intra-ocular  tension  and  must  be  bad  for  myopia.  But  Jackson 
has  observed  the  same  increased  pulsation  when  making  the 
same  observation  upon  an  eye  fully  under  the  influence  of  a 
cycloplegic.  On  the  other  hand,  he  saw  one  case  of  ophthal- 
moplegia externa  in  a  patient  possessing  some  accommodation, 
and  the  strongest  effort  to  accommodate  produced  no  change  in 
the  perceptible  venous  pulse. 

The  most  important  cause  of  myopia  appears  to  be  the  pres- 
sure on  the  globe  of  the  extra-ocular  muscles;  this  is  greatly  in- 
creased in  near  vision,  and  the  first  indication  is  to  permit  the 
comfortable  use  of  the  eyes  for  distant  vision — which  is  accom- 
plished only  by  the  constant  wearing  of  the  full  correction.  Un- 
til opposing  experience  is  brought  forward — entirely  different 
from  all  published  experience — we  are  justified  in  holding  that 
this  point  in  the  treatment  of  myopia  has  been  settled.  Of 
course  exceptions  to  this  rule  exist  and  must  be  recognized. 

J.  L.  M. 

Contributions  to  the  Anatomy  of  the  Myopic  Eye. — 
L.  Heine,  Marburg. — Abs.  tran.  by  VV.  A.  Holden,  Arch,  of 
Oph.,  November. 

He  examined  an  emmetropic  and  a  15  D.  myopic  eye  from 
one  individual,  and  two  eyes  from  another  patient  each  myopic 
10  D.,  all  of  which  he  had  examined  ophthalmoscopically  before 
death.  A  fifth  eye,  with  high  myopia,  enucleated  for  secondary 
glaucoma,  appeared  to  have  a  spontaneously  cured  detachment  of 
the  retina. 

The  emmetropic  and  15  D.  myopic  eye  were  very  similar  as 
regards  the  structure  of  the  ciliary  muscles  and  of  the  anterior 
segment  in  general;  each  ciliary  muscle  seemed  rather  poorly 
developed.  The  retina  of  the  highly  myopic  eye  exhibited 
pathological  changes  at  the  macula. 

In  the  bilateral  myope  the  tendinous  insertion  of  the  muscle  at 
Schlemm's  canal  is  elongated  by  traction,  so  that  the  muscle 
proper  begins  further  back  than  in  the  normal  eye.  The  root  of 
the  iris  is  also  elongated  backward,  causing  a  deepening  of  the 
anterior  chamber.  Finally,  the  belly  of  the  ciliary  muscle  is 
elongated  backward  in  the  manner  first  described  by  Iwanoff: 
the  circular  fibers  have  disappeared,  the  radial  fibers  seem  hyper- 
trophied.    The  ciliary  muscle  of  myopic  eyes  may  have  the 
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form  generally  supposed  to  be  found  only  in  the  hyperopic. 
The  choroid  was  not  involved  in  these  cases  of  myopia. 

The  black  and  white  spots  in  sclero-choroiditis  posterior  in 
myopia  have  recently  been  attributed  to  inflammation  in  the 
choroid,  but  these  preparations  show  that  the  changes  about  the 
macula  are  not  due  to  inflammatory  processes  in  the  choroid, 
but  principally  depend  upon  alterations  in  the  pigment  epithe- 
lium of  the  retina. 

It  cannot  be  said  that  the  development  of  myopic  detachment 
is  to  be  explained  in  the  same  manner  as  the  development  of 
macular  affections  in  high  myopia;  the  origin  of  the  latter  is  not 
yet  well  understood,  and  only  the  healing  processes  could  be 
well  followed.  J.  L.  M. 

Syphilis  of  the  Optic  Nerve  and  Retina. — Thomas  M. 
•Stewart  of  Cincinnati. — Horn.  Eye^  Ear,  and  Throat  Jour.^ 
December. 

During  the  year  the  author  followed  the  changes  in  retina  and 
optic  nerve  of  two  cases  of  syphilitic  retinitis  and  two  of  primary 
■optic  neuritis.  In  the  retinal  cases  the  vessel  walls  bore  the 
brunt  of  the  attack.  Some  arteries  showed  patches  suggestive 
of  a  serpent's  skin,  and  some  a  fine  gray  line  in  the  track  of  the 
vessel  beyond  which  the  artery  regained  its  color  and  size.  It 
is  reasonable  to  suppose  that  similar  changes  also  occur  in 
vessels  too  small  to  be  seen  with  an  ophthalmoscope,  leading 
ultimately  to  atrophy  of  the  optic  nerve  and  retina."  *'  The 
mottled  vessels  seem  to  be  the  earlier  stage,  and  the  gray  line 
of  almost  obliterated  vessel  the  second  stage  of  the  syphilitic 
changes."  In  one  of  the  cases  of  primary  optic  neuritis,  infec- 
tion fifteen  months  previously,  V.  —  i/ioo,  field  concentrically 
contracted,  retinal  vessels  not  involved — low  diet,  baths,  and 
constitutional  treatment  restored  the  field  and  visual  acuteness. 
Concentric  contraction  of  the  field  occurs  in  primary  optic 
neuritis;  in  neuritis  descendens  there  is  central  scotoma.  There 
is  no  good  reason  why  there  should  not  be  a  true  primary  optic 
neuritis;  the  optic  nerve  is  subject  to  primary  disease  just  as 
other  nerves  are.  J.  L.  M. 

Index  of  Ophthalmic  Literature. 

The  Ophthalmic  Review,  at  the  close  of  the  present  year,  will 
publish  an  index  for  its  last  fourteen  volumes,  from  1889  to  1902, 
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inclusive.  The  index  will  embrace  both  its  original  articles  and 
its  reviews  of  current  literature.  This  will  make  it  a  useful  index 
of  the  ophthalmic  literature  of  the  period.  A  copy  of  it  can  be 
obtained  by  anyone,  by  sending  two  shillings  sixpence  to  J.  &  A. 
Churchill,  London,  before  December  31,  1902. — Oph.  Rec.y 
October. 

iEtiology  of  Glaucoma. — Professor  Dr.  W.  Schoen,  of 

Leipzig. — Ophthalmic  Record^  October. 

He  has  examined  microscopically  fifteen  eyes  which  he  had 
previously  examined  in  the  living  subject,  discovering  degenera- 
tion of  the  ciliary  muscle  with  anatomical  changes  in  the  ora 
serrata,  beside  beginning  excavation  (Arch.  f.  Ophth.,  xxiij.  1-195) 
and  concludes  that  degeneration  of  the  ciliary  muscle  is  the 
missing  link  explaining  glaucoma  simplex;  consequently,  he  be- 
lieves, it  is  absolutely  impossible  to  cure  a  fully  developed  case 
by  any  method  yet  invented.  But  he  is  convinced  that  every 
eye  can  be  guarded  against  glaucoma  if  seen  early  enough  by  an 
oculist  who  is  accustomed  to  observe  the  preliminary  symptoms. 

"  Increase  of  tension  must  be  relegated  to  the  rank  and  file  of 
glaucoma  symptoms."  Eighty  per  cent,  of  glaucomatous  eyes 
were  hyperopic  or  astigmic,  thirteen  per  cent,  had  insufficiency 
of  the  interni,  and  the  remainder  were  presbyopic.  In  many  cases 
the  progress  of  glaucoma  has  been  checked  by  correcting  these 
errors. 

Microscopical  research  has  shown  that  the  anatomic  changes 
have  been  made  worse  by  iridectomy  in  glaucoma  without  in- 
creased tension.  (Schoen,  *'  Functions  Krankheiten  des  Auges."^ 
Bd.  I,  s.  254  u.  B.  II.  s.  194,  Wiesbaden,  Bergman,  1893-1901). 

It  has  been  shown  by  microscopical  examination  that  forty 
eyes  which  had  been  examined  during  life  and  found  to  have  the 
so-called  physiological  excavation  had  really  acquired  it  during 
the  lifetime  {Arch.  f.  Ophth.,  xxxj.  4,  i,  1884).  This  was  con- 
firmed by  statistical  research  and  by  the  fact  that  new-born  child- 
ren, with  a  few  exceptions,  do  not  have  excavation  {Arch.  f. 
Ophth.,  xxxiij.  i,  195.).  J.  L.  M. 

Aspergillar  Keratitis.— E.  C.  Ellett,  Memphis. — 
Ophth.  Rec.y  November. 

A  colored  man,  aged  twenty-two,  had  for  a  year  in  the  right 
cornea  a  deeply  infiltrated  comet-shaped  area.    In  the  middle  of 
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the  head,  near  the  center  of  the  cornea,  was  a  small  dark  spot, 
evidently  a  foreign  body.  The  tail,  extending  curved  to  the 
limbus,  was  slightly  vascular.  The  dark  spot  with  some  of  the 
surrounding  corneal  tissue  was  picked  out  under  holocain  and 
an  antiseptic  wash  given;  the  eye  was  free  from  pain  and  red- 
ness in  a  few  days.  Under  the  microscope  the  mass  removed 
from  the  cornea  proved  to  be  aspergillus  niger,  J.  L.  M. 

The  First  Cataract  Produced  in  Man  by  Naphthalin. 
— A.  Lavenius  in  Klin.  Monaisb.  f.  Augenh. — Abstracted  in 
Ophih.  Rec,  November. 

In  1900,  a  robust  pharmacist,  aged  thirty-six,  with  normal  eye- 
sight, was  given,  for  symptoms  of  enteritis,  5  gm.  naphthalin  in 
200  gm.  castor  oil  in  thirteen  hours,  at  one-hour  intervals.  He 
awoke  tlie  next  morning  with  pain  in  the  bladder  and  found  that 
he  could  hardly  see.  By  the  nintli  hour  he  could  only  count 
fingers  at  four  feet  on  account  of  perinuclear  cloudiness  of  both 
lenses — the  first  phase  of  zonular  cataract — which  was  unchanged 
when  the  article  was  published.  J.  L.  M. 

Senile  Entropium  Apparatus. — Dr.  Asher. —  Wocheti- 

schr.  f.  T/ierap.  u.  Hygiene  des  Aiiges,  June  12. 

Following  Oppenheimer,  but  simpler,  a  bent  rod  attached  to 
each  arm  of  the  spectacles  ends  in  a, rounded  extremity  which 
pressed  on  the  skin  so  as  to  prevent  recurrence  of  the  entropium, 
while  the  spectacles  are  worn,  after  the  trouble  has  been  cor- 
rected by  drawing  the  skin  down  with  the  finger.        J.  L.  M. 

Electrotherapy  in  Ocular  Diseases. — Dr.  Silex,  Berlin. 
— Arch,  of  Ophih. ^  November.  Abstracted  from  vol.  xxxvii  of 
the  German  edition. 

Dr.  Silex  is  skeptical  of  its  value  in  large  angiomata  of  the 
orbit,  and  failed,  in  repeated  experiments  on  the  normal  eye,  to 
enlarge  the  visual  field  or  stimulate  the  light  sense  with  the  con- 
stant current. 

Electricity  favorably  influences  (a)  pure  neuralgia  (not  symp- 
tomatic), anode  on  the  tender  point  and  cathode  on  the  neck, 
(b)  Fibrillary  twitching  of  the  lids  which  has  resisted  other 
treatment,  (c)  Relapsing  non-specific  scleritis  and  episcleritis. 
A  possible  improvement  has  been  attained  in  opacities  of  the 
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vitreous,  none  in  choroiditis,  retinitis,  and  neuritis.  The  treat- 
ment of  paralyzed  muscles  and  of  opacities  of  the  cornea  is  not 
encouraging.  A  reliable  galvanometer  and  rheostat  are  indis- 
pensable. J.  L.  M. 

Tertiary   Syphilis  of  the  Larynx.— Geo.  B.  Rice, 

Boston. — Horn.  Eye,  Ear,  and  Throat  Jour.,  December. 

An  interesting  case  that  gave  no  evidence  of  specific  infec- 
tion, except  relief  by  iodides  and  the  characteristic  post-opera- 
tive odor.  It  was  impossible  to  state  whether  the  laryngeal 
paralysis  or  inflammation  was  secondary  to  the  other.  Despite 
lo  grains  of  pot.  iod.  every  three  hours  and  other  treatment, 
tracheotomy  was  necessary,  which  was  followed  three  days  later 
by  emphysema  of  the  neck  and  a  slight  odor  of  the  tracheal 
wound.  On  the  next  day  the  odor  increased  with  a  profuse 
muco-purulent  discharge  from  the  trachea  and  an  unhealthy 
appearance  of  the  wound.  January  ist  (fifth  day  after  the  oper- 
ation.) Pt.  >,  emphysema  less,  odor  <.  Pot.  iod.  grs.  x,  h.  iv. 
January  2,  odor  >,  discharge  >,  and  from  this  time  on  the 
patient  rapidly  improved.  January  6,  laryngitis  gone,  consid- 
erable abduction  of  vocal  bands,  no  odor.  Pot.  iod.  grs.  xx, 
4  t.  d.  January  9,  left  hospital;  23d,  went  to  his  office.  June, 
he  seems  perfectly  well;  is  taking  strontium  iodide,  grs.  xv,  4  t.  d. 
and  mere,  biniod.  gr.  3  t.  d.  After  removal  of  the  tube  (Janu- 
ary 7)  the  larynx  was  still  inflamed  and  the  vocal  bands 
abducted.  Improvement  was  manifest  the  second  day  of  treat- 
ment, and  after  four  weeks  there  was  no  dyspnoea.  I  try  to 
keep  syphilitic  patients  under  treatment  for  three  years,  every 
few  weeks  stopping  the  medicine  for  a  few  days'  use  of  some 
intercurrent  remedy.  Syphilitic  surgical  wounds  slough,  fail  to 
unite,  and  have  a  foul  characteristic  odor. 

H.  W.  HoYT  (in  discussion):  If  the  system  is  flooded  by  drink- 
ing water  abundantly  we  get  a  much  better  effect  and  less 
unpleasant  symptoms  from  iodide  of  potash.  When  there  is 
laryngeal  oedema,  as  sometimes  happens  under  the  action  of  the 
iodide,  the  medicine  must  immediately  be  stopped  for  a  while. 
This  is  less  apt  to  occur  if  the  patient  is  drinking  much  water, 

J.  L.  M. 
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A  Text-Book  of  Diseases  of  the  Eye.  A  Handbook  of  Oph- 
thalmic Practice  for  Students  and  Practitioners.  By  G.  E.  de 
ScHWEiNiTz,  A.  M.,  M.  D.,  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania,  etc.  Fourth  Edition  Revised, 
Enlarged,  and  Entirely  Reset.  Octavo,  pp.  773,  280  text-illus- 
trations and  6  chromo-lithographic  plates.  Cloth,  $5.00  net; 
Sheep  or  Half  Morocco,  $6.00  net.  W.  B.  Saunders  &  Co., 
Philadelphia  and  London,  1902. 

The  fourth  edition  of  this  excellent  work  is  evidence  of  its 
popularity.  Occasion  has  been  taken  to  bring  it  up  to  date,  re- 
writing many  portions  and  adding  special  paragraphs  for  the 
first  time  upon  Thompson's  Lantern  Test  for  Color  Blindness, 
Ophthalmoscopic  Signs  of  General  Arteriosclerosis  (with  a 
colored  plate  which  seems  rather  diagrammatic),  Significance 
of  Optic  Neuritis,  Educative  Treatment  of  Operative  Strabismus, 
Ocular  Signs  of  Diseases  of  the  Sphenoid  and  Antrum,  Dionin, 
and  many  other  interesting  subjects.  A  number  of  new  illus- 
trations and  6  chromo-lithographs  have  been  added.  We  are 
surprised  and  disappointed  not  to  find  any  mention  even  of 
Puchhardt's  operation — in  our  opinion  the  best  for  organic 
entropion.  J.  L.  M. 

Saunders'  Question  Compends — Essentials  of  Diseases  of 
THE  Ear.  By  E.  B.  Gleason,  S.  B.,  M.  D.,  Clinical  Professor 
of  Otology,  Medico-Chirurgical  College,  Philadelphia;  Sur- 
geon in  Charge  of  the  Nose,  Throat,  and  Ear  Department  of 
the  Northern  Dispensary,  Philadelphia,  etc.  Third  Edition, 
Thoroughly  Revised.  i6mo,  pp.  2 14,  1 14  illustrations.  Phila- 
delphia and  London,  W.  B.  Saunders  &  Co.,  1902.  Cloth, 
$1.00  net. 

The  diagnosis  and  treatment  of  diseases  of  the  ear  have  been 
brought  down  to  date  by  a  thoroughly  scrupulous  revision:  only 
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^uch  methods  of  treatment  being  included,  however,  that  have 
personally  proved  efficacious  in  the  majority  of  cases.  Beside 
carefully  revising  the  old  text,  many  interpolations  of  new 
matter  have  been  made,  thus  somewhat  increasing  the  number  of 
pages  in  the  present  edition.  The  comments  accompanying  the 
formulae  are  an  excellent  ieature.  J.  L.  M. 

Diseases  of  the  Eye,  Nose,  Throat,  and  Ear,  for  Students 
AND  Practitioners.  By  twenty-seven  Authors.  Edited  by 
William  Campbell  Posey,  A.  B.,  M.  D.,  Professor  of  Oph- 
thalmology in  the  Philadelphia  Polyclinic;  Surgeon  to  the 
Wills  Eye  Hospital;  Ophthalmic  Surgeon  to  the  Howard  and 
Epileptic  Hospitals;  Member  of  the  American  Ophthalmologi- 
•cal  Society,  and  Jonathan  Wright,  M.  D.,  Attending  Laryn- 
^ologist  to  Kings  County  Hospital;  Laryngologist  to  the  Brook- 
lyn Eye  and  Ear  Hospital;  Surgeon  to  the  Manhattan  Eye 
and  Ear  Hospital,  Throat  Department;  Pathologist  to  the 
Manhattan  Eye  and  Ear  Hospital.  Pp.  1238;  650  engrav- 
ings and  35  plates  in  colors  or  monochrome.  Lea  Brothers 
&  Co.,  Philadelphia  &  New  York,  1903. 

Of  the  27  chapters  15  (688  pages)  are  devoted  to  the  eye,  9 
'(386  pages)  to  the  nose  and  throat,  and  4  (124  pages)  to  the 
ear.  The  authors  have  been  careful  to  avoid  repetition  and  a 
general  knowledge  of  anatomy  and  physiology  has  been  pre- 
supposed. The  chapter  on  the  eye  in  relation  to  general  diseases 
is  very  interesting  and  valuable.  We  fail  to  find  any  reference 
to  paraffin  injections  for  the  relief  of  nasal  deformity.     J.  L.  M. 

Uveitis;  Symposium  of  Papers  Read  Before  the  Ophth\l- 
MOLOGiCAL  Section  of  the  American  Medical  Association 
at  the  Annual  Meeting,  Saratoga,  N.  Y.,  June,  1902. 
American  Medical  Association  Press,  Chicago,  1902.    Pp.  91. 

G.  E.  de  Schweinitz,  of  Philadelphia  wrote  "  Concerning  the 
Symptomatology  and  Etiology  of  Certain  Types  of  Uveitis"; 
Hiram  Woods,  Baltimore,  an  Analysis  of  Thirty-seven  Cases 
of  Uveitis";  Harry  Friedenwald,  Baltimore,  "The  Diagnostic 
Importance  of  Keratitis  Punctata  Interna  (Descemetitis)  "; 
Howard  F.  Hansell,  Philadelphia,  "Injuries  of  the  Eye  Pro- 
ductive of  Disease  of  the  Uveal  Tract";  William  H.  Wilder, 
Chicago,  on  the  "  Pathology  of  Uveitis  ";  Thomas  A.  Woodruff, 
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Chicago,  on  "  The  Treatment  of  Certain  Non-specific  Lesions  of 
the  Uveal  Tract  with  Pilocarpin  and  Sweat  Baths";  and  Wilbur 
B.  Marple,  New  York,  "The  Treatment  of  Uveitis";  with  dis- 
cussion of  the  seven  papers  at  the  end  of  the  book. 

A  valuable  monograpli  which  we  are  glad  to  have  reprinted 
and  bound  by  itself.  Page  captions  and  indicating  in  the  table 
of  contents  the  page  on  which  each  paper  begins  would  have 
added  much  to  the  convenience  of  the  book  for  future  use. 

J.  L.  M. 

Spectacles  and  Eyeglasses;  their  Forms,  Mounting,  ani> 
Proper  Adjustment.  By  R.  J.  Phillips,  M.  D.,  Ophthal- 
mologist, Presbyterian  Orphanage;  Laie  Adjunct  Professor 
of  Diseases  of  the  Eye,  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine;  with  the  mysterious  "  etc."  Third 
Edition,  revised  with  52  illustrations.  Pp.  109.  P.  Blakiston's 
Son  &  Co.,  Philadelphia,  1902.    Cloth,  $1.00  net. 

An  excellent  book  that  it  will  pay  every  oculist  and  ophthal- 
mologist to  read;  too  many  of  us  are  apt  to  content  ourselves 
with  prescribing  the  strength  of  a  glass  without  designating  any- 
thing else  except  whether  it  be  for  near  vision,  etc.,  and  fail  to 
direct  that  the  patient  bring  his  glasses  for  verification.  It  is 
difficult,  even  to-day,  to  convince  some  opticians  that  the  dis- 
tance between  optical  centers  is  important,  and  more  so  to  make 
them  tilt  reading  glasses  sufficiently.  Text-books  of  refraction 
remain  almost  devoid  of  reference  to  this  subject,  the  scant 
literature  of  which  is  scattered  through  opticians'  trade  publica- 
tions and  a  few  medical  periodicals." 

This  little  work,  clearly  and  concisely  written,  deserves  the 
success  which  is  evidenced  by  the  appearance  of  a  third  edition 
in  seven  months.  J.  L.  M. 

Uropoietic  Diseases.  By  Bukk  G.  Carleton,  M.  D.,  author 
of  "  Genito-Urinary  and  Venereal  Diseases,"  "  Disorders  of  the 
Sexual  Organs  of  ^Ien, "  etc.  Third  Edition;  pp.  422,  33  photo- 
micrographs and  7  Lucotype  figures.  New  York,  Boericke  & 
Runyon,  1902.    Cloth,  $3.50. 

The  unexpected  demand  for  another  edition  of  this  clearly 
written,  thorough  treatise  prevented  extensive  alteration  in 
the  text.    The  author's  recent  experience,  the  lately  published 
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opinions  of  others  on  the  subject,  and  some  little  matter  omitted 
in  the  second  edition,  are  presented  in  chapters  xxxi.  and  xxxii. 
The  index  has  been  revised,  making  it  a  thoroughly  up-to-date 
reference  book  on  diseases  of  the  bladder  and  kidneys.  In 
giving  the  treatment  of  the  various  affections  the  author  says: 
"  The  administration  of  the  indicated  remedy  should  not  be 
neglected  because  there  is  a  surgical  condition  present."  Nurs- 
ing, operative,  electrical,  and  old-school  treatment  are  supple- 
mented by  Dr.  Carleton's  tvvenly-six  years'  experience  with  homoe- 
opathic remedies,  to  which  much  of  his  great  success  is  due. 

J.  L.  M. 

Directory  of  Homceopathic  Physicians  in  New  York  and- 
Vicinity,  1902.  Owned  and  edited  by  Philip  Cook  Thomas, 
M.  D.,  243  West  Ninety-ninth  street,  Nevv  York.  Pp.  140. 
Price  $1.00. 

*'  Shepard's  Directory,"  as  it  has  been  called  for  years  was 
purchased  while  in  press  by  Dr.  Thomas.  So  the  respon- 
sibility for  the  numerous  typographical  errors  and  misspelt 
names  (very  much  more  numerous  than  ever  before)  will  rest 
with  the  one  who  edited  proof. 

A  valuable  book,  once  possessed  always  wanted;  specialties 
are  specified  more  generally  than  in  any  other  directory  within 
our  ken. 

We  do  not  quite  understand  why  a  whole  page  is  devoted  to 
the  officers  and  committees  of  the  old-school  State  society — it  is 
not  indexed  as  an  advertisement.  The  information  about  ferries 
would  be  less  tantalizing  if  it  contained  the  times,  or  at  least  the 
frequency,  of  running  of  the  ferries  to  Blackwell's  Island,  Col- 
lege Point,  and  Fort  Lee;  are  we  to  understand  that  we  must 
be  on  hand  at  10.30  a.  m.,  if  we  wish  to  reach  Hart's,  Randall's, 
or  Ward's  Island  during  the  day  ?  J.  L.  M. 

The  Medical  Directory  of  New  York,  New  Jersey,  and 
Connecticut,  published  by  the  N.  Y.  State  Medical  Asso- 
ciation, 64  Madison  Avenue,  New  York.  Volume  IV.,  1902- 
1903.    Pp.  953  (although  numbers  appear  to  982). 

The  best  and  largest  volume  of  this  indispensable  work. 
Of  the  10,606  names  of  the  New  York  State  list  3948  are  cred- 
ited to  the  Borough  of  Manhattan  and  Bronx,  and  1323  to 
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Brooklyn;  5444  reside  within  and  5162  without  Greater  New 
York. 

Colored  paper,  we  are  glad  to  see,  is  still  used  to  facilitate 
reference  to  the  different  divisions  of  the  book.  The  reader  is 
left  to  infer  a  physician's  school  of  practice  by  his  membership 
in  societies  and  college  of  graduation;  office  hours  and  tele- 
phone call  with  the  above  personal  information  in  addition  to 
medical  laws,  code  of  ethics  and  data  of  numerous  societies 
and  institutions,  make  this  a  book  that  should  be  on  every 
physician's  desk.  We  wish  that  in  addition  to  the  above  we  were 
informed  of  the  specialty  practiced,  as  is  done  in  the  Trans- 
actions of  the  American  Homoeopathic  Ophthalmological,  Oto- 
logical,  and  Laryngological  Society.  The  very  slight  addition  of 
space  would  be  well  warranted.  A  distinct  division  of  spe- 
cialists "  would  add  more  to  the  practical  value  than  does  the 
street  directory. 

The  publication  committee  should  have  much  better  support 
than  they  do:  everyone  connected  with  a  society  or  institution 
should  send  them  a  correct  list  of  its  officers.  Owing  to  a  secre- 
tary ignoring  this  request  of  the  publication  committee,  at  least 
one  society  is  represented  by  its  officers  of  three  or  four  years 
ago.  J.  L.  M. 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for 
1903.  P.  Blakiston's  Son  and  Co.,  1012  Walnut  street,  Phila- 
delphia.   $1.00  net.    "Sold  by  all  booksellers  and  druggists." 

This  standard  publication  is  now  in  its  fifty-second  year  and 
is  so  well  known  that  description  and  even  commendation  are 
superfluous.  J.  L.  M. 


The  Public    and   the   Doctor.    By  A  Regular  Physician. 
Published  by  Dr.  B.  E.  Hadra,  Dallas,  Tex.,  1902. 

The  writer  of  this  pocket  book  of  149  pages  modestly  writes: 
As  the  physician  will  have  neither  the  time  nor  the  inclination 
to  go  with  everybody  through  a  discussion  of  all  the  large  and 
small  intricacies  of  his  profession,  he  may  avail  himself  of  this 
little  book  as  a  medium  of  instruction." 

J.  L.  M. 
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The  Nose  and  Throat  in  Medical  History.  By  Jonathan 
Wright,  M.  D.  Brooklyn,  N.  Y.  8vo,  cloth  and  gold,  250  pp. ^ 
10  illustrations.  Published  by  The  Laryngoscope  Co.,  St. 
Louis,  Mo. 

This  history  goes  back  to  the  year  3500  B.  C.  (the  first  men- 
tion of  this  subject)  when  a  tablet  was  erected  by  King  Sahura 
to  his  physician  Sekhet'  enanch  in  gratitude  because  he  had 
*'  made  his  nostrils  well." 

The  earliest  mention  of  polypus  was  in  232  B.  C.  when  Cato, 
the  Censor  of  Rome,  recommends  the  sniffing  of  dried  wild  cab- 
bage rubbed  together  in  the  hand;  this  will  make  them  fall 
out." 

Diphtheria  under  the  name  of  ^*  AcpBa?"  is  very  well  de- 
scribed in  "  De  Medicina  "  by  Aulus  Cornelius  Celsus  in  the 
later  part  of  the  reign  of  Caesar  Augustus. 

Although  the  vocal  teacher  Garcia  is  accredited  as  the  father 
of  the  laryngoscope,  we  find  in  this  careful  record  of  literature 
that  thirty  years  before  Garcia  experimented  in  auto-laryngos- 
copy  Bozzini,  in  1807,  wrote  a  brochure  upon  examining  the 
larynx,  as  well  as  some  other  internal  cavities,  with  his  crude 
instrument  consisting  of  two  parallel  tubes  with  a  mirror  attached 
to  the  extremity  thereof. 

The  book  is  replete  with  the  most  interesting  information  re- 
garding the  development  of  our  specialty,  is  written  in  a  very 
easy,  readable  style,  and  on  the  whole  is  a  valuable  little  volume. 

A.  W.  P. 

What  a  Young  Husband  Ought  to  Know.  By  Sylvanus 
Stall,  D.  D.  Pp.  300.  Vir  Publishing  Co.,  1601  Real  Estate 
Trust  Building,  Philadelphia,  Pa.    Price,  $1.00,  net. 

We  cannot  qomtneotf  td'o  highly  this  book  to  every  physician; 
after  reading  it  .,h6  may  be  able  better  to  advise  patients  who 
come  to  hinf  i/ith  questions  upOn  these  most  importarfit  subjects, 
and — it" 's '  quite: 'pos^it;!^ — '^has  ^ave  a  home,  from  shipwreck. 
The  physician  v^hd  advises  or  •(  ount-enaa(.rs  ilhcit  indulgence 
for  the  sake  of  his  patient's  health  should  lose  his  license  to 
practice ! 

In  these  pages  the  author  lifts  the  sacred  relations  of  married 
'life  out  of  the  impure  and  vile  thinking  which  have  degraded 
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manhood,  debased  and  debauched  womanhood,  and  robbed  mar- 
riage and  home  of  the  blessing  and  happiness  which  God  in- 
tended. It  ought  to  be  read  by  every  person  of  mature  years, 
whether  married  or  unmarried,  both  men  and  women.  The 
author  has  treated  the  most  delicate  and  sacred  subjects  with 
that  same  ennobling  force  which  characterizes  the  preceding, 
books  of  the  series,  addressed  to  boys  and  to  young  men.  It 
should  have  a  place  in  every  library,  in  every  school  and  in. 
every  home  throughout  the  land.  J.  L.  M. 
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